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This Great St. Lovis Medical Center 
embraces Barnes Hospital, McMillan 
Hospital, Washington University «& 
Schools of Medicine, Dentistry, 
Nursing, and affiliated institutions. 
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9000 MEALS A DAY FROM ONE EFFICIENT KITCHEN 


That’s the performance record of Hotpoint 
All-Electric Cooking at this large Hospital Center in St. Louis 





No flames 
No fumes 


The safety inherent in All-Electric 
Cooking with Hotpoint is of first 
importance according to Barnes 
Hospital's Chief Dietitian. Next 
comes cleanliness. The Hotpoint 
Electric Equipment keeps itself 
clean. Result: A CLEAN kitchen. 











Yes, all meals for the entire population* 
of this Miniature Metropolis are pre- 
pared in just one efficient electric kitch- 
en located in Barnes Hospital! Last 
year, this meant 1% million meals; this 
year, it will be closer to TWO MIL- 
LION. 


What’s behind this excellent produc- 
tion? Is it mass production of a monot- 
onous menu? No, indeed. You’ll find a 
choice of nearly 200 DIFFERENT hot 
dishes weekly on the menus. How, then, 
does a small staff, in a small kitchen, 
with comparatively few pieces of cook- 
ing equipment, turn out 5000 meals 
a day? 


*With the exception of patients in Children's Hospital. 


ALL-ELECTRIC 
COOKING = 


THE ANSWER IS FOUND IN SCIENTIFIC 
KITCHEN LAYOUT AND PROPER USE 
OF THE MOST MODERN METHODS 
AND EQUIPMENT — ALL-ELECTRIC 
COOKING WITH HOTPOINT 


THE HOTPOINT ALL-ELECTRIC 
KITCHEN, installed in 1940, includes 
only 2—90-lb. Fry Kettles, 5 multiple- 
deck Ovens, 2 Griddles and 1 Range 
with Backshelf Broiler. THAT’S 
RIGHT— only ONE range! The secret 
is using each piece of equipment to 
perform the functions for which it was 
specifically designed. : 

In this way, all the many important 
superiorities of Hotpoint Equipment 


ALL-Electric Cooking with Hotpoint 
and electric cooking are fully realized. 
The money-saving advantages of 
controlled heat and even heat distribu- 
tion. The time-saving advantages of an 
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HOTPOINT INC., Commercial Cooking Equipment Dept. 
245 S. Seeley Ave., Chicago 12, Ill. 


SF s7—-— MAIL COUPON FOR QUICK REPLY --—- 
tev 


Gentlemen: I'll talk to the Hotpoint man. 


efficient kitchen production unit made 
possible by the compactness designed 
into Hotpoint Equipment. The safety 
and cleanliness of flame-less cooking. 
The ease of operation and uniformity 
of electric cooking with its positive, 
accurate, automatic controls. 

All of these inherent features of 
Hotpoint Electric Cooking contribute 
to increased efficiency and production. 


HOTPOINT ALL-ELECTRIC COOKING 
CAN DO THE SAME FOR YOU 


With Hotpoint All-Electric Cooking 
Your Food Service Staff can prepare 
and serve more meals, in less time, with 
less effort; your cleaning and redecorat- 
ing costs will be cut to a minimum; 
and the user’s record clearly points to 
important savings in reduced meat 
shrinkage, far less fat consumption and 
uniform results in cooking. 

Best of all, these savings from every 
direction will more than pay for the 
cost of the equipment in a relatively 
short period. 

Surely, it will pay you to investigate 
the EXCLUSIVE Benefits of Hotpoint 
All-Electric Cooking. Why not talk it 
over with the Hotpoint Man? 


HOTPOINT INC. « A General Electric Affiliate 
Commercial Electrical Cooking Equipment 
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Our Address Is Changed 


Hospital Management's address 
is now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 
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As Others See Us 





State aid for hospitals? 


HE problem facing many towns 

of paying for hospital care for 
their citizens seems headed for discus- 
sion in the 1951 Legislature. More 
and more Vermont hospitals are 
adopting the plan of notifying the 
overseer of the poor whenever a person 
whose financial ability to pay is in 
doubt enters for treatment. Under 
the law, the town then becomes liable 
for payment at the lowest rate. 

Town Manager John A. Gordon of 
Barre has brought the problem into 
the open with a report showing how 
adoption of this plan by the Barre 
City hospital has resulted in a four- 
fold increase in Barre Town hospital 
costs. 

Gordon notes that many persons 
do pay their hospital bills, so that not 
by any means all of those whose 
names are sent to the overseer become 
a charge on the town. But he pro- 
poses modifications in the present law 
aimed obviously at relieving the towns 
of some of the burden, which he feels 
will increase rather than decrease. 

Among his suggestions is one that 
would require the hospital to secure 
detailed information on the patient’s 
financial standing and insurance poli- 
cies, if any, to be forwarded to the 
overseer with the notice. In addition, 
he would require the hospital to bring 
suit and secure a judgment against 
the patient, with the town liable only 
if the judgment were not paid within 
six months. Gordon would also like 
to see the word “transient” redefined 
by the Legislature. 

At present, Gordon states, the 
courts have held that any person away 
from home is a “transient” within the 
meaning of the law under which the 
overseers are being notified by the 
hospitals. Obviously, this definition 
includes virtually anyone not a resi- 
dent of the town or city in which the 
hospital is located. He would like the 
Legislature to amend that definition 


Reprinted by permission from the March 
14, 1950 Rutland Daily Herald, Rutland, Vt. 
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so as to include only “a person who 
has lived less than one year in the 
county in which the hospital is lo- 
cated or is a poor person without 
funds or sufficient property to pay 
the hospital.” 

Changes such as these would clear- 
ly throw the burden of collections 
back into the laps of hospital authori- 
ties, many of whom have only re- 
cently adopted the overseer-notifica- 
tion plan as the only feasible means 
of protecting the hospitals against 
mounting bad debt losses. 

Many hospital officials feel, with 
considerable justice, that town offi- 
cers can know better about a family’s 
ability to pay than any outsider. And 
they know both the delays and ex- 
pense that are involved in attempting 
to collect hospital bills by legal proc- 
ess. 

If the collection of bills through 
town overseers seems to be placing a 
new burden on some towns, it can 
be argued that it is, in effect, only 
spreading costs more equitably than 
before, in proportion to the use of the 
hospital facilities, while aiding the in- 
stitutions greatly in meeting their de- 
ficits. 

Today’s conception of public health 
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Hospital Management 
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needs includes a much broader idea of 
the need for hospitalization and for 
the clinical and operative facilities 
which good hospitals make possible. 
If public health demands the fuller use 





The Cover Picture 





Doris Beard, a senior nurse student at 
Methodist Hospital, Peoria, Ill., is ab- 
sorbed in the task of posing for the 
photographer with four-day-old young 
man. This was one of a group of pho- 
tographs taken at Methodist Hospital 
which occupied the better part of a 
page of the Sunday Journal-Star of 
Peoria, Ill., March 19, 1950. 

The pictures were accompanied by a 
fine article entitled “A Day with a Stu- 
dent Nurse” by Sally Haskins, staff 
writer for the Sunday Journal-Star. As 
a recruiter of student nurses the page 
must have been an effective tool for the 
hospital. 

“Under the very capable guidance of 
Miss Mary Frey, superintendent of 
nurses,” wrote Miss Haskins, “the stu- 
dent nurses there work a 44-hour week, 
combining in that time classes as well 
as on-the-job training.” 





of these facilities; and if the conse- 
quent cost is greater than the resi- 
dents of the smaller towns can pay, 
either as individuals or as a commu- 
nity, it seems likely that the Legisla- 
ture will consider either the establish- 
ment of hospital districts.or of some 
form of state aid. 

Either plan would be no more than 
recognition of the public interest in 
maintaining adequate hospital serv- 
ice. The state.aid system, however, 
could be simpler in its application 
and would involve fewer changes in 
hospital control. Like any other state 
assistance program, it would have to 
be safeguarded against abuse by towns 
taking unfair advantage of its provi- 
sions. It should, like the highway 
aid, be on a sharing basis. But it 
could make it possible for every town 
to insure needed hospital benefits for 
its citizens while at the same time 
relieving hospital authorities of the 
almost impossible task of individual 
collection of bills from the indigent 
or unfortunate. 
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The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 
explosion-proof C.s4Z Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon’s 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANAESTHITIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


Consult your dealer. For catalog write Wilmot Castle Co. 1273 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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“HOW'S BUSINESS” SECTION 





Another Addition to the New How's Business? Department 





ARE YOUR department 
heads checking their 
expenditures against 
"How's Business" fig- 
ures? Call their atten- 
tion to HM's monthly 
presentation of these 
statistics, by routing the 
magazine to each one 
of them. 











Average Occupancy on 100 Por 
Cent Basis 


iP 9 
October, 1949 


re ee oS 80.16 

November, 1949 .......... 79.90 

December, 1949 .......... 71.28 

oe! A ere 78.25 

February, wel TA 80.44 

eee 79.20 
Average Patient Receipts 


Per Occupied Bed Per Month 








[TH this number of Hospitar 

MANAGEMENT, the departmental 
expenditures are being placed on an 
average per patient day basis, as shown 
in the tables on page 10. This step 
should facilitate comparison of your hos- 
pital with the average for your region 
and size. 


broader the base will be, which will tend 
to iron out peaks and valleys. It is en- 
couraging to note that more and more 
hospitals are responding each month. If 
you would like to participate, please send 
us a postcard, and we shall be happy to 
place your name on our mailing list to 
receive the monthly questionnaire. Just 


write Editorial Research Department, 


It is recognized that the greater the 
number of hospitals that respond, the 


NATIONAL AVERAGES 
Receipts (per Bed) vs. Expenditures 


HospitaL MANAGEMENT, 200 E. Illinois, 
Chicago 11, Ill. 


Percentage of Occupancy 
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Average Operating Expenditures 


Average Patient Receipts Per 
Per Occupied Bed Per Month 


Bed Per Month (Total Beds) 







Average Operating Expenditures 
Per Bed Per Month (Total Beds) 
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OMEINATION 


improves 
maternity pad 
technic 


The New, 35% Longer 


No. 656 KOTEX MATERNITY PAD 


















The new No. 656 KOTEX (12” Pad) greatly 
etl reduces the need for multiple, overlapping ap- 
abutter plications. This is possible because the new No. 

Ove 656 is 35% longer than ordinary maternity pads. 


Savings Up to 45%. In actual hospital tests, 
the new No. 656 12” KOTEX Pads effected 
savings up to 45% over previous methods. 


Softer, More Absorbent, More Efficient. 
KOTEX Maternity Pads absorb quicker, draw 
moisture along the length of the pad, then hold 
drainage. Patients prefer KOTEX because it is 
softer, more absorbent, more efficient. They use 
more KOTEX than all other brands combined. 


ae 
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Used with the More Sanitary and 
Economical 


NEW KOTEX HOSPITAL BELT 


















This new belt, another Bauer & Black exclusive, 
is ideal for use with the new No. 656 KOTEX 
Pad. A one-inch wide elastic waistband of the 
finest quality affords soft, uniform tension. A 
special snap fastener makes applying and 
changing pads easier. The new Hospital Belt 
gives these advantages: 


@ More sanitary than T- Binder because it does not be- 
come contaminated with drainage. 


@ Easier to apply pad on the belt than on a T- Binder. 
@ More economical than T-Binders. Saves money and time. 
© Far more acceptable to patients. 

@ More comfortable for patient during early ambulation. 


Hospitals and patients will benefit by using this new 
and better combination of the No. 656 KOTEX 
Maternity Pad and the New KOTEX Hospital Belt. 








*Trade-Mark Reg. U. S. Pat. Off. by I.C.P. Co. 


BAUER & BLACK ). 2 


On Division of The Kendall Company, Chicago 16 
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March 1950 Regional How’s Business Reports 





NEW ENGLAND 


MIDDLE ATLANTIC 








SOUTH ATLANTIC 


SOUTH CENTRAL 






































Connecticut, Maine, Mass., New Jersey, New York, REGION Del., Fla., Ga., Md., N. C., Ala., Ky., Miss., Tenn., 
N. H., R. 1., Vermont Pennsylvania . S. C., Va., W. Va., D. C. Ark., La., Okla., Texas 
1-100 = 101-225 = -226-up ff 1-100 «101-225 -226-up NO. OF BEDS 1-100 101-225 «= 226-up ff 1-100 —-101-225 = 226-up 
: AV. NO. OF ADULT 
1695 3,611 8,782 1,578 3,928 8,757 PATIENT DAYS 1,860 4,613 9,107) 1,549 3,722 8,969 
71.94%, 79.61% 76.95% 184.99% 88.70% 85.81%] % of OCCUPANCY [74340 75.52% 83.30% 1 69.05% 71.89% 86.39% 
"PER PATIENT DAY EXPENSES BY DEPTS. a PER PATIENT DAY EXPENSES BY DEPTS. 
1.65 1.31 1.37] 88 1.25 1.26 Administration 1.00 1.22 1.28] | 1.19 95 1.38 
2.42 2.24 3.43] 2.06 3.01 2.70 Dietary 2.71 3.20 2.72} 1.89 2.56 2.85 
1.05 78 oi) 7 84 83 Housekeeping 75 85 72] 68 59 BI 
40 34 52] 39 A2 45 Laundry 56 AT 48f 41°33 38 
90 82 | 69 89 80] Heat, light, power 53 1.21 oi] i 34 32 
1.23 37 80 40 77 68 Maintenance, repairs 37 51 -60 38 Ff 72 
197 1.09 96) 1.20 82 1.15] Medical & surgical 1.29 90 2.12) 1.91 1.08 2.47 
71 1.39 i7] 6! 74 16 Pharmacy 1.19 80 90] 1.38 1.03 1.23 
4.13 3.86 4.55) 2.96 3.89 3.90 Nursing 3.27 3.51 4.04] 3.44 3.11 3.20 
23 23 31 13 18 18 Medical records 25 12 15 16 14 13 
91 4B 1.09 4) 50 68 Laboratory 45 71 55 50 50 1.13 
92 7 94 63 68 55 X-ray .64 .67 62 58 .66 85 
0028 14 “ AS 18 Physical therapy _— .05 .08 19 06 09 
— _ 2.18, — —_ 74 eek on _ ss 34 67 12 
0113 1.57 1.83 81 73 68 | Other special services 50 3.61 73 42 72 1.00 
29,294 50,262 168,607418.476 57,732 129,730] TOTAL EXPENSes [23,225 73,821 (137,548119,738 45,860 144,056 
21,589 58,303 179,359 ]18.254 58,524 139,906] "To patients’ [23.979 73,024 144,398 ]21,995 51,253 161,806 
12.74 1615 20.421 11.57 14.90 15.98] PER PATIENT DAY. | 12.89 15.83 15.86] 14.20 13.77 18.04 
17.28 13.91 19.20} 11.71 14.70 14.81] ObeR PATIENT DAY” | !2.48 16.00 15.10] 12.74 12.32 16.06 
EAST NORTH CENTRAL } WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Ilinois, Indiana, Michigan, Kans., lowa, Minn., Neb., REGION Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
1-100 101-225 226-up 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
1,912 4,394 = 9,703 1,530 4,274 12,083) A%ANONOF SRST T2080 4,004 «4,842 ] 1,586 94,755 (16,643 
92.28% 95.95% 90.63%, 479.11% 90.31% 89.54%] % of OCCUPANCY [70.59% 78.76% 55.52% | 65.58% 77.88% 72.16% 
PER PATIENT DAY EXPENSES BY DEPTS. |_| EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. _ 
1.04 1.26 1.641 .83 94 64 Administration 1.28 AL 4] 2.71 2.18 1.70 
1.97 2.47 3.44] 1.97 2.26 1.96 Dietary 1.97 2.63 2.43] 3.60 2.33 3.28 
62 .74 1.13 51 .68 78 Housekeeping 1.21 68 a2 1.25 1.14 1.15 
Al 48 564.44 43 23 Laundry 50 59 bl 59 56 5l 
.73 99 84 53 66 50 Heat, light, power 48 .70 73 1.03 5 79 
64 48 86 21 58 58 | Maintenance, repairs -90 32 .28 1.31 2.88 1.42 
2.02 1.35 1.64) 1.43 = 13.95 551 Medical & surgical 2.66 1.44 1.20] 2.63 2.53 2.18 
92 84 % 77 1.00 25 Pharmacy 1.39 1.07 1.42] 77 1.08 1.84 
3.65 3.49 4.56) 3.3! 3.90 2.59 Nursing 1.99 3.41 4.55] 5.77 6.72 7.90 
17 16 .22 19 10 17 Medical records 13 12 14 38 37 58 
5! 65 86 38 72 76 Laboratory 69 74 80} 2.55 1.22 2.32 
68 76 83 69 62 38 X-ray 45 54 49] 2.61 72 16 
.22 09 aT 31 .06 23 Physical therapy 07 AS 09 95 33 52 
ee I i ee 
1.22 58 1.14 09 43 -50 | Other special services 1.90 07 3.057 — 78 85 
24,336 66,435 178,631 916,828 58,447 156,837] TOTAL EXPENSES 34,083 55,746 79,9131 4,444 111,478 419,445 
25,944 71,900 186,303 919.713 63,522, 171,652} 9 TOSUSHARSES = 33.416 = 70,791 81,013 | 4,317 106,182 404,023 
13.56 = 16.36 = s«19.21 12.88 «= 14.86 = 14.19 | Open PISENT Gaye | 15.92 17.68 16.73) 27.22 22.33 «25.20 
12.72 15.12 18.41] 11.00 «=:13.68 ~—s2.91 | OPERATING EXPENSES 1 14 49 = 13.92 16.50 26.13 23.44 ~— 21.08 




















10 





HOSPITAL MANAGEMENT, May, 1950 








Le eee ree 


aaah oa ae 
ie SROs 





























The Reese Dermatome makes it pos- 
sible to excise, consistently and ac- 
curately, split skin grafts from .008” 
to .034"—and to transplant such 
grafts to most recipient sites without 
stretching or contraction of the ex- 
cised skin—and without the incon- 
venience of an exposed “sticky” 
surface. 


The Reese Dermatape, an especially 
designed adhesive tape, picks up 
and splints the graft during excision 
and transplantation. 


The Dermatape is mechanically at- 
tached — not cemented — to the face 
of the Dermatome drum. 


The Dermatape, with the graft ad- 
hering to it, is detached from the 
drum, tailored to fit the recipient 
area, and anchored in place with 
dressings alone — without the aid of 
sutures, 


The Dermatape loses its adhesion to 


the graft within five days and may 
be peeled away at the time of the 
first dressing without disturbing the 
newly grafted skin. 

The Dermatape acts as a splint for 
the graft and prevents distortion of 
the cells and tissue spaces during 
the transplantation process. 

The Dermatape permits easy re- 
moval of the excised skin graft, en- 
tirely free of adhesive, if suturing to 
the recipient site is indicated. 


REESE 4” DERMATOME No. 1004. 
Complete with stand and one set of 
thickness shims .008” to .034” $348.00 
DERMATOME CARRYING CASE 
I sist ccncvicacnnnans $ 32.00 
Ask your dealer for full details 


Manufactured by 


BARD-PARKER COMPANY, INC. 
Agent 


Danbury, Connecticut 
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Reese DERMATAPE* is a special, lami- 
nated skin transfer adhesive tape, con- 
sisting of a protective plastic facing, a 
pliable rubber splint for the graft, and 
a glass fabric backing. 


*Trade Mark Reg. U. S. Pat. Off. 
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ADHESIVE TAPE 


better than ever 






Try this even finer product in your hospital today. 
We think that RED CROSS Adhesive Tape 


mist -Malal-cimerelal-cIh ime] \-Melamil-Mulela <-1m 






The development of a new formula embodying 





— new physical and chemical principles guarantees: 






(Oia-Yohi-lanaa-\-lololismadeliey dlamidaiiolivela 






Better sticking qualities 






Prolonged freshness 





tok tI-YamULahvalare liars 






Whiter, more sanitary appearance 






Use it once and you’lllunderstand why more hospitals prefer 
and use RED CROSS Adhesive Tape than any other brand. 






HOSPITAL DIVISION 





“This product has no connection whatever 
with the American National Red Cross. 












New!..... 
INFORM 


CONTROLS 























Before After 


How they work for 
Infant Formula 
Terminal Processing 


Developed for use with the 230° F, 
10 minute autoclave technique, the 
Inform Control is placed in a 
formula bottle filled with water to 
the normal level of feedings (about 
3 ozs) .... The Inform Control test 
bottle is then nippled, capped and 
laced in the center of the formula 
oad in cylindrical autoclaves and 
one-third and two-thirds of the way 
back in the rectangular types... . 
The Pellet in the Inform Control 
will melt only when the tempera- 
ture reaches 230° F. for the time 
necessary to insure bacteriologi- 
cally-acceptable formula. 


F R le 7 Samples upon request. 
Write us today. 


Smith & Underwood 


1843 North Main Street 
ROYAL OAK, MICHIGAN 


(Sole Manufacturers Diack and Inform 
Controls) 
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Letters 


How’s Business Reports 
for Hospital Trustees 


To the Editor: Your report on 
How’s Business [see pages 8, 10 and 
12] is a very illuminating activity. It 
is exceedingly well done and is most 
complete. 

Almost at a glance it permits the 
reader to get an overall view of the 
hospital picture in all parts of the 
country within a short time. 

This should provide busy adminis- 
trators with plenty of ammunition to 
use on boards of directors whose mem- 
bers are always insisting upon com- 
parative reports of other hospitals. 
The material is concise enough to be 
easily presented to a board without 
losing any of the authoritative value 
that it will have upon the same people. 

This is a fine service that you are 
giving and I am sure that your sub- 
scribers will appreciate the informa- 
tion. ; 

Karl R. Schneck, 
Former Superintendent. 
Methodist Hospital, 
Fort Wayne, Indiana. 


Editor’s note: Mr. Schneck’s com- 
ment about the usefulness of the 
How’s Business data to hospital trus- 
tees is most interesting and it suggests 
the advisability of members of hos- 
pital boards, at least the presidents, 
vice-presidents and secretaries of 
boards, as well as the hospital direc- 
tors, keeping a close eye on these re- 
ports. 

These reports, gathered every 
month from all over the country, in 
collaboration with the American As- 
sociation of Hospital Accountants, 
are under the constant surveillance of 
the association’s committee on re- 
search, whose chairman is John M. 
Stagl, office manager of Passavant 
Hospital, Chicago. This committee 
works in close cooperation with F. 
James Doyle, associate editor of 
HospiTAL MANAGEMENT, in the con- 
constant development and improve- 
ment of the reports to make them of 
greatest usefulness to all hospitals 








and those responsible for their effi- 
cient operation. 

The Association and HOospPITaL 
MANAGEMENT are grateful for any 
suggestions from readers for making 
the reports of maximum usefulness. 
For instance, readers will note that 
the expense items have been changed 
to a per patient day basis. This makes 
them more adaptable to all hospitals 
simply by multiplying by the hospi- 
tal’s patient days to get a working 
average for comparative purposes. 
Several members of the association 
and other hospital executives sug- 
gested this change. 

Those who would like to join in the 
valuable work of the Association 
should apply to: 

Mr. Frederick C. Morgan, Secretary, 

American Association of Hospital Ac- 

countants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 

Those who wish to send sugges- 
tions or queries regarding the How’s 
Business reports can address them to: 

Mr. F. James Doyle, Associate Editor, 

Hospital Management, 


200 E. Illinois St. 
Chicago II, Ill. 


Quantity Cooking 

To the Editor: I am in need of a 
book on “Quantity Cooking.” If you 
have such a volume will you please 
quote me prices on same? 

Mrs. G. Titus. 

American Legion Club, 
Salamanca, N. Y. 


Editor’s note: Two books on quan- 
tity cookery, recommended by J. 
Marie Melgaard, chief of the dietary 
department at Evangelical Hospital, 
Chicago, and editorial director of 
HospiraL MANAGEMENT’s food and 
dietary service, are “Food for Fifty” 
by Fowler and West, published by 
John Wiley & Sons, Inc., New York 
City, and “Recipes at Moderate 
Cost,” by Constance C. Hart, and 
published by F. S. Crofts & Co., New 
York City. 
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Public Relations \ 
and Accounting 


To the Editor: I was pleasantly 
surprised by the information con- 
tained in your last issue on the sub- 
ject of good public relations. We are 
about to embark on a publicity plan 
for the first time. 

Would it be possible for us to se- 
cure through you copies of adver- 
tisements such as are recommended 
to inform the public of all details 
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piece; automatic relief valve. 
With 6 feet of tubing . .. . 
Mask and Bag without tubing . 





pertaining to their hospital? It oc- 
curred to me that you might have 
considerable material of that sort on 
hand as a result of the annual con- 
test you run. If some of it could be 
made available to us we could profit 
at once by the good work of others. 

Do you know whether any books 
or pamphlets have ever been written 
on the subject of public relations for 
the hospital? My committee is start- 
ing from scratch. All I have to go on 
is what I have gained in my own 





When the patient is 
relaxed and comfortable, 


The Puritan MASK and BAG 
Assures Maximum Patient Comfort 


Simple to adjust, comfortable in use, reassuring and attractive in appear- 
ance, the Puritan Mask and Bag is designed for maximum benefit with 
absence of unfavorable psychological reaction on the part of the patient. 
The simple, efficient design that accomplishes this also permits its 
exceptionally low price. Cool plastic face 
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administration is easier 
and more beneficial. 
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uritan Compressep Gas Corporation 


Puritan Dealers in Most Principal Cities 


BALTIMORE ATLANTA 
DETROIT NEW YORK 


BOSTON CHICAGO CINCINNATI 
ST. LOUIS ST. PAUL KANSAS CITY 





DALLAS 


ases and Gas Therapy & 
ystems 


VISIT OUR BOOTH, No. 438, AT THE CATHOLIC HOSPITAL ASSN. CONVENTION, 
MILWAUKEE, WISCONSIN, JUNE 12-15 
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business experience. While I don’t re- 
gard the task of hospital public rela- 
ions as being anything extraordinari- 
ly different, no doubt there are cer- 
tain angles that can be used more ef- 
fectively than others and about these 
I would like to know. 

I read your magazine regularly and 
find it extremely helpful in keeping 
me informed on many angles of hos- 
pital administration and manage- 
ment. In the last issue I was also im- 
pressed by the article on hospital ac- 
counting. That’s another subject I 
would like books and bulletins on if 
they are available. I have assigned 
one of our accountants to the task of 
helping our hospital develop a good 
accounting precedure that would 
eliminate some of the troubles we are 
experiencing, especially on matters 
of billing for all services rendered 
and distributing costs to proper bur- 
den centers. 

H. P. Boncher, 

Chairman. 
Public Relations Committee, 
Bradford Hospital, 
Bradford, Pennsylvania. 


Editor’s note: The current issues 
of HospitTAL MANAGEMENT are 
especially full of material on pub- 
lic relations and accounting which 
should be helpful in meeting your 
problems. 

* 
Fire Resistant Paint 

To the Editor: In the April number 
of HosprraL MANAGEMENT of last 
year in an article regarding the Ef- 
fingham fire, readers were referred to 
your department for the name of a 
paint which has been approved by 
the Underwriters’ Laboratories for its 
outstanding ability to resist and 
smother fire. We shal! appreciate 
knowing the name of this product. .. . 

E. Bertha Shillington, R. N. 
Deaconess Hospital, 
Oklahoma City, Oklahoma. 


To the Editor: We note in your re- 
cent issue reference to fire resistant 
paint. 

We would greatly appreciate your 
advising us of name and address of 
the manufacturer of same and any 
other information you may be able 
to give us..... 

Robert Fusselbaugh, Jr., 

General Manager. 
Edgewood Nursing Home, 
Baltimore, Maryland. 
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—- Protein Hydrolysate for Parenteral Use 
; HT] of Proved Clinical Value 











WIDELY USED—not only in surgery but also in 
internal medicine, pediatrics, obstetrics and other 
branches of medical practice—AMIGEN* is an en- 
zymic digest of casein, containing all the amino 
acids needed for protein synthesis. Supplied in 
solutions with dextrose, it enables the physician 
to provide protein nutrients parenterally: 


1. When the patient cannot take food by mouth. 


Ap ractical aid 2. When complete rest of the alimentary tract is 
in the : desired. 


administration 3. When parenteral supplementation of oral food 
of intake is indicated. 


Amigen solutions , Over 500 articles in the literature attest to the 
: value of AMIGEN. We will be pleased to send the 
AMIGEN Handbook for Physicians on request. 


Mead Johnson & Company’s AMISET* is sterile, pyro- 
gen-free, efficient and convenient. The new air filter effi- 
ciently filters ingoing air; the plastic dripmeter permits 
accurate observation of rate of flow; the tubing compressor 
effectively regulates flow of solution; plastic tubing per- 
mits constant observation of infusion fluid; plastic needle Le) oe 

adapter simplifies venipuncture. AMISET eliminates the ae ee : 
expense and labor required to clean ordinary infusion sets, M EA D J 6) HNS ON & OF 6) « 
is promptly available, and saves storage space. EVANSVILLE 21,4N 0, U.S. A: 





*T.M. Reg. U.S. Pat. Off. 














“To Talk of Many Things” 








The medical audit—what it 
involves and its significance 


By PAUL S. FERGUSON, M.D. 


Assistant Director, Hospital Activities 
American College of Surgeons 
Chicago, Illinois 


GOOD medical audit considers 
some ten basic factors. These 
are: 

|. The average bed occupancy. 
It may seem strange to bring bed oc- 
cupancy into the discussion, but 
there is good reason for doing so. 
There seems to be uniform agree- 
ment that an 80% occupancy is the 
top limit for safety and efficient care. 
A higher rate of occupancy may 
render the services performed by the 
medical, nursing and _ non-profes- 
sional staffs less effective due to pres- 
sure of work, limited space, and over- 
use of facilities and supplies. Over- 
crowding reduces the amount of oxy- 
gen available and creates the danger 
of exposure to infections, as well as 
increasing the difficulty of providing 
adequate care needed by the patient. 

Such conditions are reflected in 
the progress of the patient. A longer 
convalescence may result, perhaps 
marked by complications, due to the 
physical handicaps which surround 
the patient and set up barriers to good 
patient care. It is surprising, how- 
ever, to note that our hospitals in re- 
cent years have maintained a gener- 
ally high standard despite overcrowd- 
ing. Good techniques, coupled with 
advances in chemotherapy, must re- 
ceive a large share of the credit for 
this result. 

2. Average day's stay. In a medi- 
cal audit we must consider the aver- 
age day’s stay since this so often re- 
flects the quality of medical care. 
It is true that since 1918, the year in 
which Hospital Standardization origi- 


An abstract of a paper read at the con- 
vention of the Mid-west Hospital Associa- 
tion, held at Municipal Auditorium, Kansas 
City, Mo., April 12-14, 1950. 


nated, the average day’s. stay of pa- 
tients in acute hospitals has dropped 
dramatically. Not too long ago the 
average day’s stay in the hospital 
was 24 to 26 days or even higher. 
This has dropped to an average of 6 
to 10 days. 

The reduction can be attributed to 
scientific medical care, better nurs- 
ing, and, to a certain extent, the prin- 
ciple of early ambulation. The prog- 
ress of medical science has in turn 
stimulated the initiation of more ef- 
ficient organization and administra- 
tion of hospitals, the development 
and expansion of the adjunct facili- 
ties of the hospital, intern and resi- 
dent training programs, medical staff 
conferences, and all the other ele- 
ments operative under the Hospital 
Standardization Program. These have 
produced notable results. 

Today an average stay of 15 or 
more days is indicative of need for 
investigation and study. This could 
denote several significant factors: 

a. Care of chronic and incurable 
patients in a hospital intended for 
acute patients. 

b. Poor medical care resulting in 
complications and untoward sequelae. 

c. Dilatory care by the individual 
physician. It has often been noted 
that some physicians see their pa- 
tients daily while they are in the hos- 
pital, and do everything possible to 
speed their recovery. Other physi- 
cians seem to forget about their pa- 
tients, fail to visit them until re- 
minded to do so, and wait a long peri- 
od of time for the patient to improve 
without seeking the benefit of medi- 
cal consultation. 

In fact, it would be well for the 
hospital to record the average day’s 
stay of the patients on each service, 
because this will show in an indirect 
way the quality of medical care given 
patients by individual physicians. It 
is also well to approach the length of 





hospital stay on the basis of diagnosis. 
This variation by physicians is an im- 
portant factor to investigate. Gen- 
erally there is a reason for the varia- 
tion,. one more or less directly asso- 
ciated with the temperament, the 
competency, and probably the inter- 
est of the individual physician. 

3. Gross results. The gross results 
of patient care in a specified period 
of time point up‘the areas which need 
to be given more careful analysis. 
The figures covering the number of 
patients recovered, improved, not 
treated, in for diagnosis, and died 
are significant in evaluating the over- 
all care given in the institution, and 
should be reviewed carefully. 

4. The death rate. The death rate as 
a whole and on the various services 
may be a good indication of the pro- 
ficiency of the medical care. The 
present average of 3% to 4% (in 
some cases much lower) should be 
used as a basic criterion with such 
exceptions as are necessary for city 
and county hospitals or other insti- 
tutions which receive a great many 
moribund cases. It is well to record 
both the general death rate of the 
hospital and the rate on each of the 
services, taking into consideration 
reasonable modifying factors. 

A post-operative death rate of 
more than 1% is considered outside 
the bounds of normal limits unless ex- 
tenuating circumstances are present. 
The existing low average rate is in- 
dicative of the advance in surgical 
skill. A contributing factor is the im- 
provement in anesthesia equipment 
and technique. Competent physician 
anesthetists in charge of skilled nurse 
anesthetists have helped to reduce 
surgical risks to a minimum. Today 
not more than one death in every 
5,000 operations should be attributed 
to anesthesia. 

The drop in the maternal and in- 
fant death rate over the past 15 to 20 
years has been dramatic. Today a 
maternal death rate of more than 
.25% and an infant death rate of more 
than 2% is considered high and is or 
should be immediately investigated 
by city or county authorities as well 
as by the medical staff. 

5. Consultations. As a result of 
the hospital surveys conducted over 
many years as a part of the approval 
program of the American College of 
Surgeons, the conclusion has been 
reached that formal consultations 

(Continued on page 126) 
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Record throngs crowd Tri-State to hear 


current hospital problems discussed 


F ALL THE problems of hospi- 
tals, handled so thoroughly on 
so many fronts at the Tri-State Hos- 
pital Assembly in Chicago May 1-3, 
perhaps none aroused such great in- 
terest as the matter of increasing hos- 
pital costs. And no one has handled 
the subject more ably than did Ralph 
M. Hueston, superintendent of Wes- 
ley Memorial Hospital, Chicago, in 
a paper read May 1. A record throng 
of nearly 7,000 attended the sessions. 
There are four cardinal principles 
from which the successful administra- 
tive program should not swerve, Mr. 
Hueston pointed out, listing them as: 
1. Provide the patient and his doc- 
tor with good hospital service. 

2. Charge the patient whatever is 
necessary to cover the cost of this 
good service. 

3. If there is any gain in sales to 
patients put that gain back into the 


* * * * * 


Hueston points to causes of increasing costs; 


Few facilities are being built for chronics; 


Design hospitals for efficiency of nursing 


hospital to provide the patients with 
even better service. 

4. Limit free service to the funds 
which are made available to the hos- 
pital to finance free service. 

But the job of hewing to these prin- 
ciples, he pointed out very aptly, is as 
distant from a sinecure as the north 
pole is from the south. 

He examined the matter of labor 
costs in this upward trend and he put 
his finger on some tender situations 
when he asked, “The hospital pays 
for 8 hours, but does the hospital get 8 
hours of work?” He answered it in 
the negative by pointing out that: 

“Some hospitals are now allowing 
one 30-minute period for meal time. 

“Some hospitals are now allowing a 
second 30-minutes in the form of rest 
periods, one 15-minute period in the 
morning, commonly referred to as 
the ‘coffee hour,’ and another 15-min- 


* * * * * * 


ute period in the afternoon, commonly 
referred to as the ‘coke hour.’ 

“Some hospitals are now allowing 
a third 30-minutes in the form of 
what might be called ‘portal to portal 
time’ . . . 15 minutes after the em- 
ploye checks in to change clothes and 
have a smoke or a cup of coffee be- 
fore starting work and a second 15 
minutes getting ready to leave the 
hospital. Many times most of the 
second 15-minute period is spent 
standing in line visiting with other em- 
ployes while waiting for check-out 
time.” 

Pointing out that these practices 
can reduce the work week to 3214 
hours, Mr. Hueston proceeded from 
there to pick off:one item after an- 
other which is increasing the hospi- 
tal’s cost problems. Among these 
items listed are: 

1. Increasing time for sick leave. 


* * * * * 
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2. Fewer hours devoted by student 
nurses to patient care. 

3. Two paid personnel and a stu- 
dent for each patient. He told of a 
visitor from Sweden who said the av- 
erage there was one paid employe per 
patient. 

4. Competition from federal, es- 
pecially Veterans Administration, hos- 
pitals. He pointed out that in the 
case of nurses the Veterans Adminis- 
tration offers the nurse 50% more 
salary, 10% fewer work hours per 
week, three times as much vacation 
and 50% more sick leave. 

He concluded with the observation 
that “Before the war, when operating 
costs and charges were $5, $6 or $7 
per day per patient, I was of the opin- 
ion it would take a miracle to ever 
collect an average of $10 per day per 
patient. Now, ten years later, we 
are charging almost twice this amount 
to our patients and our collection ex- 
perience is better than ever in our his- 
tory. Before the war it was not con- 
sidered excessive if our loss ratio was 
no more than 5%. Today many hos- 
pitals are reporting their loss ratio 
as less than 1%...” 

There were other disturbing points 
of view in this meeting. Much has 
been said of the growing need for 
more facilities for the care of the 
chronically ill, and after John W. 
Cronin, M.D., chief of the division of 
hospital facilities of the U. S. Public 
Health Service, Washington, D. C., 
had finished one of his papers May 1 
there was good reason to wonder who 
is going to care for the chronically ill 
and when this care is going to start, 
as it soon should. 

“Over the whole nation,” he said, 
“there is a total need for 290,000 beds 
for chronic disease patients.” But in 
all this burst of hospital construction 
aided by the Hill-Burton Act there 
is precious little being done for the 
chronically ill. 

“Currently,” said Dr. Cronin, 
“there are only 8 approved projects 
for chronic disease hospitals. These 
have come in from seven different 
states. In addition, four projects for 
general hospitals include beds for a 
chronic disease unit or wing.” Just 
how trifling this is, Dr. Cronin indi- 
cated, is shown by the fact that these 
8 projects represent less than 1 per 
cent of all approved project applica- 
tions. 

More than $85 out of every $100 
provided through the national hospi- 
tal program is going toward the build- 
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Honor Dr. MacEachern 
with $1,000 Bond 


After Malcolm T. MacEachern, M.D., di- 
rector, hospital facilities, American College 
of Surgeons, and chairman of the Tri-State 
Hospital Assembly, had finished handing out 
keys for merit at the May 2 Tri-State banquet 
in Chicago, to Ernest I. Erickson, Chicago; 
Nellie G. Brown, Muncie, Ind.; Harley A. 
Haynes, M.D., Ann Arbor, Mich., and Oscar 
E. Olson, Madison, Wis., he was interrupted 
by Dr. H. R. Anderson, who had given the 
invocation. Dr. Anderson thought that when 
a Scotchman gives away anything there 
ought to be a demonstration. That opened 
the way for Leo M. Lyons, director, St. Luke's 
Hospital, Chicago, and president of the Illi- 
nois Hospital Association, to step forward 
and present to Dr. MacEachern the Tri- 
State Hospital Assembly's own award of 
merit—a $1,000 bond. 





ing of new general hospitals, he 
pointed out, or for additions and 
alteration to general facilities. ““Men- 
tal hospitals,” he continued, “are tak- 
ing about $6 out of each $100, tuber- 
culosis facilities $4, public health 
centers somewhat more than $2, and 
chronic disease facilities somewhat 
under $2.” 

In another paper, on May 1, Dr. 
Cronin summed up the trends of the 
national hospital program as follows: 

1. The development, slowly but 
surely, of hospital services in needy 
areas, especially in rural areas. 

2. The establishment of the hospi- 
tal as the health center of the com- 
munity. 

3. The regional coordination of 
hospital services. 

4. The coordination of hospital and 
public health services. 

5. The strengthening of the centers 
of medical education through acquisi- 
tion of facilities to permit these cen- 
ters to play their vital and much 
needed role. 

6. The demand for the general hos- 
pital to be more truly general and in- 
clude services for the mental, tuber- 
culous and chronic type of patient. 

7. The realization that pre-pay- 
ment plans for hospital care are the 
only feasible plan. 

8. The fact that good planning, 
good design and construction and 
good administration are the basic tri- 
pod of success for hospital services to 
the patient. 

9. A program of basic research and 
consultation is imperative to each as- 
pect of that basic tripod. 

10. The need for and value of re- 
gional health councils to determine 
health needs of the region and com- 
munity, evaluate existing facilities, 





and determine methods and means 
of acquiring the needed additional 
facilities and services. 

11. The fact that local community, 
state, and federal groups can suc- 
cessfully work together toward a com- 
mon goal and achieve it. 

12. Modern medicine demands a 
health promotion, health maintenance 
and health conservation type of pro- 
gram rather than just the treatment 
of disease. 

An analysis of the professional ad- 
ministrator was given May 1 by Leon- 
ard D. White, professor of public ad- 
ministration at the University of Chi- 
cago, in a paper read at a luncheon 
of hospital administrators. He di- 
vided the concept of a profession into 
five parts: 

1. A body of organized knowledge, 
normally tested by scientific experi- 
ment or experience and reduced to 
systematic exposition. 

2. Availability of means for formal 
training in the content and applica- 
tion of this body of knowledge. 

3. Existence of some established 
means of identifying those who have 
acquired a command of the body of 
knowledge and are qualified to apply 
it in the affairs of others. 

4. Opportunity for the practice of 
the art. 

5. A code of ethics designed broad- 
ly to secure that it shall be not only 
competent but honorable. 

He warned, though, against profes- 
sions becoming entrenched in habits 
that defy change. He also warned 
against the practice of exclusion to 
limit those trained in the profession. 

When Samuel R. Lewis, Chicago 
engineer, spoke on air conditioning 
for hospitals (see page 44) on May 
2 at the Tri-State Hospital Assembly 
he touched upon a subject which con- 
cerns all hospitals today to some de- 
gree. 

Where operating, delivery, nursery 
and recovery rooms are the favorite 
sites for air conditioning systems, 
there are some hospitals where at 
least some private rooms also are 
equipped for patients who want only 
the best. 

As an example of how broad was 
the impact of this Tri-State Hospital 
Assembly, listen for a moment to 
some of the May 1 remarks of John 
W. Dawson, of Ellerbe & Company, 
architects, St. Paul, Minn. Here was 
an architect talking on “Planning for 
Nursing Efficiency.” 

“There was a time,” said Mr. Daw- 
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son, “when hospitals were largely 
charity institutions, and since charity 
begins at home, a great deal of it 
was contributed by the nurses. This 
is no longer true, and if there is any 
further change it probably will be in 
the direction of higher nursing costs 
rather than lower. So planning for 
adequate nursing with minimum ef- 
fort becomes one of the major objec- 
tives.” 

And here are some of Mr. Dawson’s 
comments: 

We “evolved a standard pattern of 
duties performed by the nurse in the 
course of a day for an average or typi- 
cal patient. Some nurses and super- 
visors agreed that our standard pat- 
tern was a reasonable one.” 

Some calls, they found, “are made 
on a routine basis, such as feeding 
and bathing, in which the nurse: pro- 
ceeds from room to room. In others, 
the nurse goes to the patient’s room 
in answer to a call and does whatever 
is required in the room. 

“In other cases the nurse goes to 
the room and then to a service room 
to get something required and then 
back to the patient’s room again. The 
average distance from one patient’s 
room to another, and the average dis- 
tance from a patient’s room to a serv- 
ice room become important. 

“A mathematical analysis was made 
of several different types of plans, 
each consisting of 32 two-bed rooms 
plus the necessary service rooms. 
The application of the typical pattern 
of service to patients indicated that 
in the best plan all of the nurses re- 
quired for 24 hours will travel 12 
miles in the corridors between rooms. 
In the poorest plan the required 
travel was 20 miles. 

“This difference of eight miles of 
travel on the part of nurses means 
extra fatigue, both physical and nerv- 
ous, and extra wear on the building. 
Elimination of this extra travel can 
mean either fewer nurses required or 
better service to the patients, either 
of which is a worthwhile gain. 

What were the results of this re- 
search? Let Mr. Dawson tell it: 

“The best plan is in the shape of a 
cross, while the poorest one is in the 
shape of a strung-out bar with all the 
patients’ rooms on one side, presum- 
ably facing south, and all of the serv- 
ice rooms on the opposite side.” 

Beginning with the central core, 
containing the service facilities, Mr. 
Dawson points out that “there will 
be the nurses’ station, food service fa- 





John W. Cronin, M.D., chief of the divi- 
sion of hospital facilities, U. S. Public 
Health Service, who told the Tri-State 
Hospital Assembly at Chicago May 1 how 
little of federal funds is being used for 
care of the chronically ill. See page 34. 





cilities, soiled and clean utility, toilets 
and patients’ bath and a stairway. 
From this core we can extend a wing 
containing patients’ rooms in each of 
four directions. 

“For a given number of patients’ 
rooms this plan provides the shortest 
average distance between patients’ 
rooms and service facilities. Experi- 
ence has shown that the windowless 
space in the center where the four 
wings meet is usually just about the 
right size to house the necessary serv- 
ice facilities. 

“This basic scheme is adaptable 
to many detailed variations. The 
rooms may be for one or two or four 
beds. The ends of the wings may be 
occupied by wards for eight or more 
beds. The rooms may or may not have 
private toilets or baths. It is not nec- 
essary that all four wings contain the 
same kind of room. 

“Tf the wings are made four rooms 
in length there will be a total of 32 
rooms and if they are all two-bed 
rooms, there will be a total of 64 
beds....” ; 

Mr. Dawson suggests that in a 
small hospital it may be possible to 
have one elevator in the core of the 
building. If more are necessary they 
should be placed at the end of one of 
the wings. 

“Competent supervisors are the 
rarest item on the personnel list,” he 
explained. “Large nursing units re- 
quire fewer supervisors. Each super- 
visor may have as many assistants as 
desired. ... It automatically provides 
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a training ground for replacement of 
supervisors.” 

What Mr. Hueston said about the 
personnel problem and its effect on 
costs found considerable support in the 
May 3 paper of Albert H. Scheidt, 
administrator of the Dallas City- 
County Hospital System, Dallas, 
Texas. 

“.. .. while the hospital dollar in 
1925 was spent 30 cents for labor, 6 
cents for supplies and 10 cents for 
equipment,” reported Mr. Scheidt, 
“today the hospital dollar is being 
spent 65 cents for labor, 30 cents for 
supplies and 5 cents for equipment. 
In the face of this growing personnel 
cost, both in terms of the total dollars 
expended and the percentage which 
labor cost represents of the hospital 
dollar, it seems imperative that more 
and more attention must be given to 
the personnel problem by the hospital 
administrator than in former years. 

“Tt might be said, therefore,” con- 
tinued Mr. Scheidt, “that the adminis- 
trator’s first responsibility in connec- 
tion with personnel problems of the 
1950’s is to recognize that the success- 
ful solution of these problems is most 
vital. and significant for a successful 
administration. It follows then that 
the second responsibility is that the 
control of this function be in the hands 
of a competent individual. . . .” 

Among other things the personnel 
director must understand the nature of 
a wide variety of jobs, said Mr. 
Scheidt. He must determine the ability 
of an individual to cooperate ef- 
ficiently. He must do an outstanding 
job of developing job specifications. 
He must understand the importance 
of the interview and pre-employment 
test methods. He must be able to dif- 
ferentiate between the essential and 
non-essential aspects of references. 
He must have the cooperation of de- 
partment heads. 

“, .. there is no present indica- 
tion,” continued Mr. Scheidt, “that 
there will be any trend downward in 
the cost of that item which is con- 
suming an increasingly large percent- 
age of our hospital dollar. 

“Greater attention to personnel 
problems by industry have made sub- 
stantial contributions toward improv- 
ing the position of the average em- 
ploye without impairing the product 
and without increasing its cost. I ap- 
preciate that hospitals as professional 
organizations render a service to sick 
patients and cannot learn anything 
from industry. Are you sure?” 
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Southeastern conference examines 


hospital’s medical machinery 


by KENNETH C. CRAIN 


OME of the medical machinery 
which makes the hospital a going 
concern got a going over by experts 
at the Southeastern Hospital Con- 
ference at St. Petersburg, Fla., April 
5-7. As a matter of fact, you can say 
that the many-faceted problems of 
hospitals all received due considera- 
tion in a program notable for its gen- 
eral high quality. The registration 
was 1,032 or 34 per cent greater than 
the previous biggest convention, re- 
ported L. H. Gunter, executive sec- 
retary and treasurer. 

Dr. Joseph A. Cunningham, a pa- 
thologist with several hospital con- 
nections in Birmingham, Ala., pointed 
out that each hospital has a different 
problem in its laboratory arrange- 
ments. After pointing out the import- 
ance of the laboratory and its right to 
adequate space and personnel, he re- 
marked that he had never had any 
difficulty in arriving at a satisfactory 
arrangement. 

Basis of compensation, whether 
salary only or salary and commission, 
makes no difference, he declared, as 
long as the compensation is adequate 
to attract a competent man. He con- 
ceded that a few pathologists make 
“outrageous incomes,” although these 
are not typical. The smaller hospital 
offers the most difficult problem, he 
said. 

Looking at the matter of radiology 
in the hospital, Dr. C. C. Hillman, 
administrator, Jackson Memorial Hos- 
pital, Miami, Fla., who retired with 
the rank of brigadier general after 34 
years in the army, regarded the recom- 
mendations of the American Hospital 
Association on arrangements with 
specialists as a good approach. He 
condemned the idea of permitting the 
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Varied pressing operational problems 
constitute agenda at St. Petersburg 
meetings of southeastern hospitals 


specialist to render- individual bills, 
pointing out that if every service 
rendered to the hospital patient were 
billed separately in this fashion there 
would be a mass of bills and corre- 
sponding difficulty and confusion. 


While some radiological depart- 
ments make money, he added, others 
do not. There should be a reasonable 
profit to the hospital, he declared. 
The radiologist should receive reason- 
able compensation, he said, but not 
what he termed a bonanza. 


Some of the legal questions in- 
volved were brought up by Walter 
M. Barnett, Jr., a lawyer who is a 
member of the board of the Touro 
Infirmary, New Orleans, La., includ- 
ing the one about a corporation prac- 
ticing medicine, which is often raised. 
He pointed out that a profession can 
be practiced only by licensed persons 
but that at least four states on the 
other hand hold that the corporate 
practice of medicine through licensed 
personnel is legal. 


Mr. Barnett warned the group that 
under certain conditions, as a Texas 
case held, a non-profit hospital can 
lose its tax exempt status, concluding 
that the legal situation is difficult 
and that amicable agreement between 
hospital and specialist is much the 
best way to arrive at a proper basis 
of compensation. He commented 
somewhat irreverently that the spe- 
cialists are feeling their economic oats 
and that like coal miners they want 
to bring home a bigger pay envelope. 
In other words, they are taking ad- 
vantage of an active demand and not 
enough qualified men to meet it. 


As a hospital administrator, Law- 
rence R. Payne, director of the Bay- 


lor University Hospital, Dallas, Texas, 
conceded that the fee and commission 
basis arose out of necessity for a sur- 
plus from some departments in order 
to meet deficits elsewhere. 

Mr. Payne remarked that there is 
no complaint about a hospital prac- 
ticing medicine when a resident de- 
livers a baby or takes care of an ac- 
cident patient. He concluded with 
the suggestion that perhaps the proper 
way to collect enough to run a hospi- 
tal was to set an adequate room and 
board rate as basic with all other 
services to be charged for separately. 

No meeting these days is complete 
without a discussion of “the nursing 
situation.” Ellwynne Vreeland, of the 
U. S. Public Health Service, analyzed 
the situation in detail, also discussing 
the proposal to add a college course 
to the three-year course for registered 
nurses. Recruitment was urged as 
necessary in order to increase the 
supply of bedside nurses. 

An immediate answer is needed to 
what was called “a serious and com- 
plicated” problem in nursing, said 
William O. Bohman, administrator 
of the Norwegian-American Hospital, 
Chicago. Pointing to the fact that 
not enough nurses are in training to 
produce a sufficient supply of gradu- 
ates to meet the growing demand, he 
underlined the fact that 40 per cent 
of the nurses are inactive, due chiefly 
to marriage, and suggested getting as 
many of them as possible back into 
at least part-time service by starting 
nursery schools for their children. 
More efficient use of all nurses also 
was urged as a means of making the 
existing number adequate for the de- 
mand. Intensive recruitment for more 
students is needed, he declared. 
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New officers of the 
Southeastern Hospi- 
tal Conference are, 
left to right, presi- 
dent-elect, Edwin B. 
Peel, administrator, 
Georgia Baptist 
Hospital, Atlanta, 
Ga.; executive sec- 
retary and treas- 
urer, L. H. Gunter, 
assistant manager, 
Veterans Adminis- 


Dr. A. F. Branton, administrator 
of the Baroness Erlanger Hospital, 
Chattanooga, Tenn., discussed the 
growing role of the hospital in public 
health in which nursing education is 
a vital factor because of the many 
ways in which the nurse can be 
taught how to prevent illness. 

Who is responsible for nursing edu- 
cation? asked John Howell, adminis- 
trator of the South Highlands In- 
firmary, Birmingham. He declared 
that no plan should be followed which 
will bring in government at other 
than the state level. He emphasized 
that costs should be accurately deter- 
mined and he pointed out that with 
room for 36 per cent more students 
recruitment should fill the gap. 

James A. Hamilton, former presi- 
dent of the American Hospital Asso- 
ciation, and hospital consultant and 
director of the courses in hospital 
administration at the University of 
Minnesota, pointed out that there is 
nothing new in the nursing problem 
except that in 1930 there apparently 
were too many nurses. He suggested 
that proper division of labor is de- 
sirable in nursing as in other work, 
and that a two-year course might be 
good for the education of useful 
nurses. (See page 82). 

Dr. Branton differed from this 
view, however, declaring that it might 
be necessary to have a four-year 
course. The value of the apprentice 
system of training nurses was under- 
lined with the point that 60 per cent 
of a medical student’s time is spent 
in apprenticeship. Mr. Hamilton de- 
clared that there is nothing sacred 
about the three-year course and he 
expressed the opinion that a cut to 
two years is inevitable. 





Southeastern Hospital 
Conference Officers 

Edwin B. Peel, administrator, Georgia 
Baptist Hospital, Atlanta, Ga., was named 
president-elect of the Southeastern Hospital 
Conference at its annual meeting at St. 
Petersburg, Fla., April 5-6-7. Other officers 
are: 

President, James M. Crews, Methodist 
Hospital, Memphis, Tenn. 

Vice-president, Dr. C. C. Hillman, director, 
Jackson Memorial Hospital, Miami, Fla. 

Executive secretary and treasurer (re- 
elected by the board), L. H. Gunter of the 
Veterans Administration Hospital, Mont- 
gomery, Ala. 

Mrs. Jewell W. Thrasher, Frasier-Ellis Hos- 
pital, Dothan, Ala., retiring president, auto- 
matically b a ber of the board. 








Proposed minimum standards for 
the hospital pharmacy (see page 98) 
were discussed by I. T. Reamer, 
president-elect of the American Socie- 
ty of Hospital Pharmacists, and chief 
pharmacist of Duke University Hos- 
pital, Durham, N. C. He declared 
that the American Society of Hospital 
Pharmacists is doing a real job with 
the improvement of standards as an 
initial project. 

No effort is being made to fit all 
pharmacies into a single pattern, he 
said, since every hospital has distinct 
requirements. He noted that the pro- 
posed standards have kept this in 


mind. These standards are being sub-., 


mitted for criticism to the several 
national hospital groups as well as to 
the American Medical Association 
and the American College of Surgeons. 

The most important part of Blue 
Cross is hospital relations, said Rich- 
ard M. Jones, executive director of 
the Blue Cross Commission. He 
underlined the fact that hospitals and 
Blue Cross are big business today in 
every possible sense, with 37 million 
people now enrolled in Blue Cross. 
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tration Hospital, 
Montgomery, Ala.; 
president, James M. 
Crews, administra- 
tor, Methodist Hos- 

ital, Memphis, 

enn., and vice- 
president, C.C. Hill. 
man, M.D.., director, 
Jackson Memorial 
Hospital, Miami, 
Fla., who also spoke 
at the conference 


Hospital sponsorship has “‘made” Blue 
Cross, he said, and public interest in 
Blue Cross is now at its highest point. 

H. A. Schroder, executive director 
of the Florida Hospital Service and 
Surgical Association, Jacksonville, 
discussed the inter-plan service and 
the development of reciprocal ar- 
rangements as the newest thing in 
non-profit prepayment plans, put in 
operation in May 1949 to give ade- 
quate service to the subscriber who 
has to be hospitalized away from 
home. 

He reported that 75 per cent of the 
Blue Cross enrollment is participating 
in the Plan with more coming in day 
by day. The extent of activity result- 
ing is indicated by the fact that in 
March 8,000 cases were handled, 
producing an estimate for the current 
year of about 80,000 cases and seven 
million dollars. He emphasized the 
speed with which the procedure can 
be handled if the local plan will wire 
approval when notified of hospitaliza- 
tion of a member. 

There is no likelihood of a compul- 
sory health insurance measure passing 
in Congress, said Albert V. Whitehall, 
director of the Washington Service 
Bureau of the American Hospital As- 
sociation. He pointed out that the 
country is not receptive to socialized 
medicine. He referred to the 12 pro- 
posals for health care introduced at 
this Congress, compulsory and other- 
wise, with the administrative difficul- 
ties involved in most of them making 
them impracticable. He thought a 
compulsory plan would be an election 
issue this fall. 

The 1951 convention of the con- 
ference also will be held at Municipal 
Pier, St. Petersburg, Fla., April 4-5-6. 
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John N. Hatfield, administrator of Penn- 
sylvania Hospital, Philadelphia, Pa., and 
president of the American Hospital Asso- 
ciation, designed this ideal flower room 


LOWERS are so thoroughly 

a part of the hospital scene, 
and have been for decades on 
end, that any plan to cope most 
successfully with the task of 
handling them is of considerable 
importance, that is, if the flowers 
are to play their proper and in- 
tended function of aiding in the 
patient’s convalescence. 

But how many hospitals have 
planned for this task? Not 
enough, apparently. But those 
who have given some thought to 
the problem have made some 
most practical suggestions as a 
result of a HosprraL MANAGE- 
MENT survey in order that other 
hospitals may make flowers of maxi- 
mum usefulness to patients with a 
minimum of effort on the part of hos- 
pital personnel. 

Noting that “flowers are generally 
acceptable to patients,” John N. Hat- 
field, administrator of Pennsylvania 
Hospital, Philadelphia, and president 
of the American Hospital Associa- 
tion, believes that “the care of flow- 
ers is the real problem—not recep- 
tion... because I do not know of a 
hospital having a room for receiving 
flowers. Flowers are received as is any 
package, and delivered to the patient. 


I do not believe, however, that in 
the average hospital they are received 
in sufficient volume to warrant the 
maintenance of a ‘receiving room.’ 

“Hospitals planned during the past 
25 years generally provide for a 
‘flower’ room on each floor or in each 
section. Here flowers are stored at 
night or at least sorted, rearranged 
and rewatered, as a rule, during the 
early evening or early morning. 

“Newer plans provide for toilet 
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Herbert Krauss, administrator of Bur- 
lington Hospital, Burlington, Ia., and 
author of Administrator’s Diary in Hos- 
pital Management, sketched above room 


Hospital executives tell ideas 


on flower room facilities 


A symposium of practical and constructive 
suggestions by eight administrators on the 
ever-present problem of handling flowers 


and/or bath facilities for every pa- 
tient’s room; therefore, flowers can 
be rearranged, sorted and rewatered 
in these close-at-hand facilities, thus 
eliminating a ‘flower room’ as such. 

“The ideal flower room (the sur- 
vey posed the question of an “ideal” 
room) would contain a refrigerated 
compartment, a double drainboard 
sink, and cupboards. The room could 
be small, medium or large, depend- 
ing upon the number of patients 
comprising the nursing or adminis- 
trative unit—up to 30 patients.” 

The minimum size of Mr. Hat- 
field’s flower room, shown at top of 
page, is five by six feet. 

“If the departure is from the 
ideal,” he continues, then the refrig- 
erated compartment could be elimi- 
nated, also one drainboard. By some 
rearrangement, principally by having 
the cabinet face the door, the room 
could be reduced in size from 6 x 5 
feet, as shown, to 6 x 4 feet.” 

Herbert Krauss, administrator of 
Burlington Hospital, Burlington, 
Ia., and author of Administrator’s 


Diary each month in Hosp1taL MAn- 
AGEMENT, sketched the idea of a flow- 
er receiving room shown above. It 
should have, he says: 

1. Receipt Book in which employe 
of florist signs that he delivered 
flowers at (time, date, intended for 

, in room) and that 
the flowers were (plant, spray, etc.). 
A pencil should be attached to re- 
ceipt book. 

2. Shelves for placing of plants 
and sprays temporarily. 

3. Cart on which to move plants 
up to floors. Storage place for cart. 

4. Telephone or buzzer to réceiving 
clerk or purchasing agent to call him 
in case of some question over receipt 
of flowers or delivery. 

5. Storage Space for a supply of 
vases. 

6. Cool temperature. 

7. Water Supply, sink in which to 
work, 

8. Waste Can for papers, etc. 

9. Scissors tied to work table. 

If flowers are prepared for the 
patient on the floor, suggests Mr. 
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Mrs, Pansy Heff, executive housekeeper of 
Martins Ferry Hospital, Martins Ferry, O., 
designed this hospital flower room, sug: 
gesting that it be about six by eight feet 


Krauss, there should be these facili- 
ties: 

1. Counter on which to place flow- 
ers. 

2. Book for signing in that they 
were delivered. Pencils. 

3. Buzzer or telephone to contact 
one in charge. 

4. Cart and place to store it. 

5. Waste can. 

The flower room, in the opinion of 
Harold L. Hutchins, Jr., assistant di- 
rector of Aultman Hospital, Canton, 
O., (see sketch below) should be 
located “either adjacent to the lob- 
by and the front door, or near the 
main receiving room of the hospital. 
Such a room can be staffed by a 
women’s volunteer group. The proj- 
ect is really a ‘natural’ for a commit- 
tee from the local Ladies Garden 
Club. These ladies usually jump at 
any opportunity to dabble with flow- 
ers, and do an excellent job.” 


Harold L. Hutchins, Jr., assistant director 
of Aultman Hospital, Canton, O., designed 
this ideal flower room. He suggests it be 
staffed by a women’s volunteer group 



























Mr. Hutchins lists the following 
accommodations and appliances 
which he believes might prove useful 
in an ideal flower room: 

1. Containers of different sizes and 
shapes—preferably of ceramic ma- 
terial (glass is fragile and usually 
shows unsightly stems and dirty 
water; metal containers quite often 
will rust or leak and are sometimes 
quite cumbersome). 

2. A plentiful assortment of flow- 
er holders. 

3. Plenty of shelves which will 
hold the containers and wide count- 
ers where the flowers may be ar- 
ranged. It is important to stress that 
there should be at least four feet from 
the arranging counter to any shelv- 
ing overhead in order to provide 
head room for the bouquets which 
are being worked on. 

4. There should be water and a 
sink with a strainer for leaves and 














Sister M. Annella, R.N., superintendent of 

Madonna Hospital, Dennison, Texas, is the 

designer of this ideal set-up which is 
described in accompanying article 


debris, and with a catch trap below. 

5. There should be provisions made 
for a disposal bin or can large enough 
to take care of the bulky masses of 
dead flowers. 

6. There should be at least one 
cart to be used for delivery and a 
stall should be provided under one 
of the arranging counters where the 
cart may be parked when not in use. 
This cart should be constructed with 
waterproof shelves or trays to pre- 
vent any water from dripping along 
the floor when deliveries are being 
made. 

Continuing, Mr. Hutchins sug- 
gests that “doors swing out rather 
than into the room. This little detail 
would prevent the possibility of hav- 
ing the door suddenly open into the 
room and ‘bowl over’ some of the 
vases and arrangements inside. The 
room should be cool and well venti- 
lated.” 


Anthony W. Esposito, administrator-super- 
intendent of Adrian Hospital, Punxsutaw- 
ney, Pa., sketched this flower room while 
at Jewish Hospital, Cincinnati, O. 














There was no name on the original sketch 

for this hospital, sent in by some hospital 

executive in reply to the question of what 
an ideal flower room should contain 


“One of the best props in a flower 
room,” says F. Stanley Howe, direc- 
tor of Orange Memorial Hospital, 
Orange, N. J., “is a large pair of scis- 
sors on a chain to chop off stems 
without destroying the hands of the 
volunteers. Possibly a good pair of 
wire cutters for breaking up funeral 
flowers also would be desirable 
though we have to draw the line on 
such things owing to the amount of 
time necessary taking them apart.” 

The ideal flower receiving room in 
a hospital should be centrally located 
and near a general utility room, if it 
dees not have its own sink facili- 
ties, according to Sister M. Ernes- 
tine, St. Mary’s Hospital, Duluth, 
Minn. “The room,” she continues, 
“should be spacious enough to pro- 
vide sufficient room for the safekeep- 
ing of flowers at night as well as for 
housing equipment needed. 

“Equipment in the room should 
include shelves or cabinets for the 
storage of vases. The vases may be 
of various sizes, not easily broken, 
and of an inexpensive type. Colored 
asbestos vases in various colors are 
very practicable as well! as enjoyable 
for use in patients’ rooms. Metal 
vases with the hospital’s name and 
floor number are good, too. 

“A large, metal-topped table that 
can be readily cleaned is necessary 
for a work space. Near it should be a 
sink with faucets set high enough to 
allow for filling tall vases. Cold run- 
ning water is sufficient without addi- 
tional facilities for ice. There should 
be a large covered can for disposing 
of old flowers and trimmings from 
cut flowers and plants. Floor space 
is best for setting the flowers at night 
as it is cooler than shelf or table 
space. A utility cart especially desig- 
nated for use in the flower room and 
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for distributing and collecting the 
flowers will save many steps. 

“Smaller details also are import- 
ant and facilitate efficient handling 
of flowers and plants. While potted 
plants need not be removed from the 
patients’ rooms at night the flower 
room should store rubber plates to 
place under the plants. These will re- 
tain the water which drains off the 
plants and prevent damage to dress- 
ers and table tops. 

“A bulletin board, however simple, 
is convenient for posting a list of the 
rooms in which there are plants to be 
cared for. Instructions regarding 
plant care also may be posted regard- 
ing how and when to water various 
types of plants. The aides will be less 
likely to neglect the watering of the 
plants with clear and implicit instruc- 
tions posted where they can be re- 
viewed daily. 

“If possible one person should be 
responsible for attending to the flow- 
ers and plants when they are de- 
livered. After being assembled in ap- 
propriate vases, the flowers should 
be identified with the patients’ 
names and room numbers. A simple 
and inexpensive means of identifica- 
tion is provided by use of small slips 
of paper upon which this information 
is written to be fastened to the plant 
or flower stems with scotch tape or 
clip. 

“A drawer in the work table, or a 





All of the sketches of ideal flower 
rooms accompanying this article were 
made by Tom Raki, director of the 
art department of Hospital Manage- 
ment, from the rough drawings sent 
in by those who contributed their ideas 
to this collection of material on a 
subject which has been long ignored 











Here is another drawing of an ideal 

flower room for a hospital, sent in by an 

anonymous hospital executive. Note how 
complete the interior arrangement is 


box on top, should be kept filled 
with slips of paper and scotch tape 
or clips. When the flowers go up to 
the patients’ rooms in the morning 
and are returned to the flower room 
at night there will be no mixup of 
plants and flowers. 

“The ideally arranged and man- 
aged flower room will decrease a duty 
so frequently time-consuming for 
nurses and aides. It will lengthen the 
lifetime of cut flowers and plants and 
make for greater satisfaction among 
the patients and their friends.” 

The ideal receiving room for flow- 
ers should be a separate room close 
to the lobby of the hospital, agrees 
Anthony W. Esposito, administrator- 
superintendent, Adrian Hospital, 
Punxsutawney, Pa. 

“In this room, “he continues, 
“should be a refrigerator (ideally), 
a large flower cart, tags, scissors, 
shelving for potted plants and large 
bouquets. 

“The refrigerator should be the 
largest size available if as many 
flowers as may be expected at one 
time may be accommodated. The re- 
frigerator should contain removable 
shelving so that size adjustments can 
be made according to the individual 
plant. 

“The chief messenger could be put 
in charge. The flowers should be de- 
livered as soon as possible, the more 
hardy ones remaining until last. The 
chief messenger should check the 
flowers in and out, assigning the 
flower cart, giving instructions as 
may be necessary. Any damaged tags 
or blotted out names and room num- 
bers should require the making out 
of a new tag. 

“The flower cart should be square 
with a middle area for stacking cut 


(Continued on page 147) 
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Administrator’ 
PES A 


By HERBERT KRAUSS 














APRIL—1950 


April 1—Local flu virulent. Got 
me down. 

April 3—Up but tottering. Our 
building fund campaign headquarters 
getting set up downtown. Two genuine 
relic desks from the basement get 
spruced up with stain and varnish, 
got delivered downtown to the “branch 
office.” What they got paired off 
with made them look like modern 
austere. Some graceful and fragile 
secretarial chairs loaned by the fur- 





niture company should start some his- 
torical-minded group thinking of es- 
tablishing a museum in our town. 
They are both useful and beautiful. 

Adam, Albert, August, Allen, Ar- 
liss, Harris, Morris, Horace... 

April 7—Mrs. Walker gone from 
the diet kitchen to recuperate from 
flu and to escape from Easter lilies. 
Arizona is a good place to escape them. 
She settled for watching the desert 
come into bloom. I settled for a single 
file of callers from the kitchen after 
the first week. The minor squabble 
traced back to the division of author- 
ity and some casual remarks about it, 
I concluded after fitting together the 
reports of both factions. Then I 
asked them all to hold their breath 
until Mrs. Walker returned. 

Baker, Bradley, Bradford, Bram- 
well, Benjamin, Benchley, Benton, 
Boonton, Bruce, Luce, Louse... 

April 12—At today’s meeting of 
our regional hospital council we 
talked about public relations, from the 
employes’ standpoint, the patient’s, 
and then about auxiliaries, Hospital 
Day, and a public relations committee. 
There was a discussion about the dif- 
ference between the public relations 
of county and other non-profit hos- 
pitals. Some of the county institutions 


must publish all the salaries paid— 
and to whom—each month, as well as 
the amounts spent on groceries, meat, 
and hospital supplies, including where 
purchased. There was a discussion 
over which type of hospital the citi- 
zenry was more inclined to think 
was its own. 

It was felt that a public relations 
committee formed around a nucleus 
of board members was less apt to cause 
any competition over areas of juris- 
diction than a committee formed out- 
side of the board. Mrs. Gaunt, our 
bookkeeper, suggested that an em- 
ploye representative to the public re- 
lations committee could be elected by 
the employes of the hospital. Must 
talk to Mr. Reppert, the board mem- 
ber who recently suggested that we 
think up something to get a group of 
men interested in the hospital, to sup- 
plement the good work the auxiliary 
women are doing. 

Clare, Claude, Clarence, Corliss, 
Creighton, Critter, Celery, Dennis, 
Donald, Ronald, Elmer, Edward, Bed- 
ford, Radford, Sanford, Frankford... 

April 17—Got two of the women’s 
guilds to take up the suggestion for 
slip covers for the dining room chairs. 
By shifting to and fro we reduced the 
kinds of chairs from seven to four. 
The covers will be plain colored in 
rose, green, blue and yellow. 

Frederick, Ferdinand, Francis, . . . 
George, Geoffrey, Gatsby, Gordon, 
Jordon, Gorgon, Morgan, J. P., E. J., 
io oy 

pril 18—Campaign chairman 
now selected, and committee holding 
meetings. Local paper runs photo of 
someone else as E. C. Cady, our cam- 
paign chairman. Result is much pub- 
licity until error is corrected, and then 
more. 

Horace, Hubert, Humbert, Henry, 
Irwin, Irving, Ian, Ileus, Bilious. .. . 

April 20—Tenth anniversary 
meeting of Iowa.Blue Cross plan. Mr. 
F. P. G. Lattner, the director, an- 
nounces growth to more than half a 
million members, and health care 
being provided to every fourth per- 
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son in the area. His smile is four inches 
wide. 

Three of us youngsters hold a cau- 
cus on how to stir up the animals 
tomorrow at the election of state hos- 
pital association officers. 

John, Jacob, Jingleheimer, Jonas, 
Jeb, Jeremiah, Hezekiah, Sylvester, 
Dorchester, Winchester, ... 

April 21— Good state hospital as- 
sociation meeting. I learn the section 
of state code which says a county is 
responsible for its indigents and the 
ruling which says it must pay the pre- 
vailing costs in an area. We get some 
cars switched during the election of 
officers, although the train stays 
pretty much on the track. But the 
idea caught on quite well. 

I saw one hat made of one part 





birthday cake frosting, one part 
shroud, one part vegetable, and one 
part mosquito netting. Rose Jacobs 
asked me not to mention her hat. 

Kavanaugh, Keith, Kermit, Leland, 
Llewelyn, Lester, Lewis, Goofus,... 
Mark, Mervin, Myron, Martin, 
Manuel, Maurice, Max,...... 

April 22—This is the second 
month that staff physicians may not 
admit patients if they have any medi- 
cal records delinquent for more than 
thirty days. The list is read at the 
monthly staff meeting and there is a 
make-up period of seven days before 
the final deadline. Took a year to set 
this up, and then after all else failed, 
the staff made the ruling and the 
board approved it. This month there 
were fewer to make up at staff meet- 
ing time, but when the deadline came 
iconoclastic Dr. C. still had four. 
Hence, no patients until. 

Nicholas, Norbert, Sherbert, Her- 
bert, Nathan, Nelson, Neil, Norman, 
Oliver, Bolivar, Samovar, Hangover, 
Peter, Percy, Paul, Saul, Quinby, 
Robert, Richard, Pritchard, Pithe- 
canthropus, Apfelmus, Stanley, Man- 
ley, Steven, Stephen, Regan, Reagan, 
Ted, Tom, Terry, Uriah, Ulmer, Wil- 
mer, Vincent, Webster, Wendell, Ran- 
dell, Sandel, Lady Mendl, Xanadu, 
Dubonnet, Dorothy Shay—Gee, what 
if it’s a girl? 
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Mid-west’s 22nd convention 


has rewarding sessions 


Over 1,000 delegates benefit 
from meetings of Mid-west 
Hospital Association in April 


By F. JAMES DOYLE 


UTSTANDING speakers, record 
attendance, responsive audi- 
ences, fine exhibits by hospital sup- 
pliers, pleasant weather and the 
gracious atmosphere of Kansas City 
all combined to make memorable the 
sessions of the 22nd annual Mid-West 
Hospital Association convention, April 
12-14. 

Approximately 1,000 registrants 
utilized the excellent facilities of Con- 
vention Hall, which makes Kansas 
City, Mo., a gem among convention 
centers. They heard prominent fig- 
ures in the hospital field, among whom 
were John Hatfield, president of the 
American Hospital Association; Paul 


S. Ferguson, M.D., assistant director, 
Hospital Activities, A.C.S.; and Fred 
M. Tetzlaff, M.D., associate psychia- 
trist, The Menninger Foundation. 
They inspected and sampled the 
varied essential wares of about 100 
manufacturers of hospital equipment 
whose booths filled the big arena of 
Convention Hall. (All told, including 
educational exhibits, there were 118.) 

Business convocations were re- 
lieved by informal “bull sessions” and 
by social events like the Association 
luncheon April 12 at which the Rev. 
James Keller, director, The Christo- 
phers, and author of the best-selling 
You Can Change the World, spoke. A 
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similar break was the official banquet 
on April 13 at which the distinguished 
educator, Dr. Kenneth McFarland, 
projected an inspiring message to an 
approving assemblage. 

Topics covered everything from the 
issue of compulsory governmental 
control of medical services and coping 
with costs of present-day indigent 
care, to the use of parsley for garnish- 
ing patients’ plates. In every instance 
there was something to be learned, 
which is why gatherings of this kind 
are so valuable to those fortunate 
enough to attend. Whether the fact, 
opinion or technique seems of relative- 
ly greater or less moment, it 7s im- 


Some of the 300 convivial diners at the banquet, April 13, of the 


Mid-west Hospital Association at Kansas City's Hotel President 
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portant if it manages to ease even 
fractionally the administrator’s bur- 
den or adds in any way to the ef- 
ficiency of a hospital’s operation. 

One of the features of the conven- 
tion was the concurrent M-w. H.A.- 
sponsored public relations contest. 
The entries, on display at the press 
booth in the arena, created a good 
deal of interest among visitors, who 
were vocal in their opinions and 
choices. 

Some of the entries, all of which 
took the form of scrapbooks, were 
very impressive indeed (see cut), as 
regards magnificence of format or 
range and quality of content. These 
were of special interest to HM’s repre- 
sentative, since this magazine is spon- 
soring a similar contest on a national 
scale. (See HosprraL MANAGEMENT, 
February, 1950, p. 39 for details con- 
cerning entrance. ) 

Winners of the public relations com- 
petition were announced and plaques 
awarded at the banquet on April 13, 
by Charles B. Newell, Mid-west’s 
1949 president and administrator, 
University of Kansas Medical Center. 

HospitaL MANAGEMENT adds its 
compliments to the laurels of the fol- 
lowing winners in their respective cate- 
gories: 


Above, the judges of the public relations contest sponsored by the Mid-west Hos- 
pital Association are shown reviewing some of the entries. Left to right are: 
Conwell Carlson, Kansas City Star; Robert L. Helmer, public relations director, 
Trans World Airlines; and A. Bruce Ewing, public relations director, Ford Motor Co, 


Over 100 beds 


Bishop Clarkson Memorial Hospi- 
tal, Omaha, Neb.—Hal G. Perrin, 


administrator. 





President: 


Roy R. Anderson, asst. supt., 
Presbyterian Hospital Association 
Denver, Colorado 

President-Elect: 


Kenneth Wallace, bus. adm., 


University of Oklahoma Hospitals 
Oklahoma City, Oklahoma 


Ist Vice-President: 





Rev. B. O. Lyle, supt., 


Nebraska Methodist Hospital 
Omaha, Nebraska 


2nd Vice-President: 





Marvin Altman, adm., 
Sparks Memorial Hospital 
Fort Smith, Arkansas 


Treasurer: 
—_————_—_—_—_—_—— 


(re-elected) R. L. Loy, bus. mgr., 


Mercy Hospital 
Oklahoma City, Oklahoma 


Trustees elected for a period of three 
years, term expiring April 1953: 
Arkansas: 

R. C. Warren, adm., 


Davis Hospital 
Pine Bluff, Arkansas 





Officers — Mid-West Hospital Association 


Colorado: 
+ 


James P. Dixon, M. D., director, 


Denver Bureau of Health and Hos- 


pitals 
Denver, ,Colorado 


Kansas: 


Armour H. Evans, D.D., adm., 


Wesley Hospital 
Wichita, Kansas 


Missouri: 


C. E. Copeland, supt., 


Missouri Baptist Hospital 
St. Louis, Missouri 


Nebraska: 


Sister Olive Cullenberg, R. N., adm., 


Immanuel Deaconess Hospital 
Omaha, Nebraska 


Oklahoma: 


Earl Benson, adm., 


General Hospital 
Muskogee, Oklahoma 


Wyoming: 


(re-elected) Earl S. Ireland, adm., 


Memorial Hospital of Sheridan Coun- 


ty, Sheridan, Wyoming 
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Under 100 beds 

Shawnee Municipal Hospital, Shaw- 

nee, Okla—Ann Moreland, R.N., 

administrator. 

This contest should have created 
even more interest than it did, for the 
entries were disappointingly few, con- 
sidering the scope of the Mid-west 
Association. Today, a public relations 
program is a sine qua non, and it is 
not only rewarding to have effectual 
efforts recognized, but exceedingly 
useful to oneself and one’s colleagues 
to exchange ideas on PR methods or 
forms which are being tried or have 
already been proved practical. 

Kenneth Wallace, business adminis- 
trator, University of Oklahoma Hos- 
pital, was named president-elect of 
the organization. The list of current 
officers appears in the box at the left. 

All in all, the congress of this in- 
fluential mid-continental group — 
which embraces Arkansas, Colorado, 
Kansas, Missouri, Nebraska, Oklaho- 
ma and Wyoming—not only lived up 
to the reputation gained during more 
than two decades of growth, but sur- 
passed its predecessors. HospiTar 
MANAGEMENT hopes that its coverage 
in this and future issues will give suf- 
ficient resume so that the many who 
wished to attend but could not, will 
not miss out entirely on the fruitful 
and thought-provoking deliberations 
of an outstanding event. 
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New ate 


Construction 





New devices condition hospital air 
for health and comfort of all 


HIS season of the year, when 

temperatures are once again ap- 
proaching their annual high marks, a 
lot of hospital thinking goes into the 
matter of air conditioning. This sort 
of thinking is concerned, first, with 
the care of patients. In second place 
comes the comfort of hospital per- 
sonnel and this can and does have a 
great deal to do with the proper care 
of patients. 

There can be a great deal of flexi- 
bility about the air conditioning in- 
stallation. Some hospitals condition 
the air for the entire building. Others 
condition only units such as operating 
rooms, delivery rooms or nurseries. 

Among those hospitals which have 
undertaken the selective sort of air 
conditioning is Good Samaritan Hos- 
pital at Dayton, O. Two infant nurs- 
eries, a private room and the milk 
laboratory in the pediatric depart- 
ment were equipped with one-half 
and one horsepower window air con- 
ditioners. Some of these individual 
air conditioners connect with a water 
faucet. Others do not. An electrical 
outlet is used. Some are installed in 
the window. Others can be placed any- 
where in the room. 

In the Good Samaritan Hospital 
the window type with electrical con- 
nection was used. Two of the smaller 
one-half horsepower window units 
serve a seven-crib nursery for larger 
infants. Another unit of the same 
capacity air conditions a separate 
nursery for smaller infants, which 
also contains seven cribs. A private 
room is similiarly equipped. 

In the milk laboratory, where sani- 
tation is a particularly important fac- 
tor, a larger one horsepower capacity 
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A brief review of some current 
installations illustrating the role 
of air-conditioning in hospital use 





Photo by permission of Mitchell Mfg. Co. 
A new type of window air conditioner 


window air conditioner has been in- 
stalled. The larger unit is required to 
overcome an additional load created 
by heat-making appliances such as a 
sterilizer and range. This window 
conditioner is equipped with two 
complete refrigerating systems. 

That air conditioning plays an 
important role in the care of infants is 
axiomatic with the majority of the 
medical profession. It helps control 
heat rash and other hot weather af- 
flictions customary with infants. In 
addition, it assures proper isolation 
prescribed as essential; eliminates 
drafts and other objectionable condi- 





Radiant Heating 
for Home for Aged 


Radiant heating has been specified 
for the three-story home for the aged, 
Friendship Haven, a privately en- 
dowed project at Fort Dodge, la., 
sponsored by the North lowa Con- 
ference of the Methodist Church. 
Frank W. Griffith, Fort Dodge, is the 
architect. Rev. Clarence W. Tompkins 
is executive director. 


The system, which was selected be- 
cause of the special requirements of 
caring for the aged, requires some 
19,190 feet of pipe coils ranging from 
1% to three inches in size, all im- 
bedded in concrete floor slabs. 











tions which cause respiratory disor- 
ders and, because windows remain 
closed at all time, reduces disturbing 
outside noise. 

Moreover, with the air cleansed by 
filters there is less chance of con- 
tamination. Controlled uniform tem- 
peratures help reduce tension among 
infants. Because grime and other im- 
purities are filtered from the air, 
walls, floors, drapes, furnishings, 
linen, service accessories, fixtures and 
uniforms remain clean for longer 
periods. 

One new type of air conditioner 
can be moved from room to room to 
meet the demands of patients. If it is 
desired to have the conditioner in- 
stalled permanently, that can be done, 
of course. If it is to be mobile, how- 
ever, it can be connected to the near- 
est faucet with koroseal tubing and 
the conditioner, which rolls on wheels, 
plugged in to the nearest. electrical 
outlet. It is finished to harmonize 
with the rest of the furnishings as are 
other types of room conditioners. 

Then there are such institutions as 
the new Veterans Administration 
Hospital recently opened in the Fort 
Hamilton section of Brooklyn, N. Y., 
with complete year-round air condi- 
tioning. This 16-story hospital will 
have 1,000 beds when in full opera- 
tion and was designed so that 95% 
of them have maximum sunlight and 
southern exposure. Skidmore, Ow- 
ings & Merrill were the architects. 

The air conditioning system in- 
cludes 54 blowers, ranging in size 
from a 12-inch wheel diameter to a 
72-inch wheel diameter; 90 unit heat- 
ers; 3 dehumidifying units and 120 
sections of heating and cooling coils. 
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1, Window air conditioner serving a pri- 
vate room for children at Good Samaritan 
Hospital, Dayton, O. 2..A mobile air con- 
ditioner on wheels which can be rolled 
from room to room. 3, An installation of 
blowers for the complete, year-round air 
conditioning system of the $15,000,000 
Veterans Administration Hospital in 
Brooklyn. 4. The nearly completed Hos- 
pital Departmental del Valle del Cauca, in 
Cali, Colombia, which is air conditioned, 
5. Year-round air conditioning has been in- 
stalled for this 1,000-bed Veterans Admin. 
istration Hospital at Brooklyn 


The photographs on this —e are 
used by permission of (1 rigid- 
aire Division, General Motors 
Corporation; (2) Ajax Corpora- 
tion of America; (3) United States 
Air Conditioning Corporation; (4) 
Typhoon Air Conditioning Com- 
pany; (5) United States Air Con- 
ditioning Corporation. 





The Problem of 








H OSPITALIZATION of patients 
- has undergone a change over 
the past few years. The change, as 
it affects the hospital’s financial op- 
erations, is that patients are being 
discharged much more rapidly— 
with the result that their average 
length of stay is about seven days as 
compared with eleven days in 1945 
and 1946. The effect of a shorter 
stay, coupled with the tremendously 
mounting costs of operating a hos- 
pital, has produced certain disad- 
vantages in the application of an 
“inclusive rate method” of charging 
patients for hospital service. 

Chief among these disadvantages 
is the fact that inclusive rates had to 
be hiked in order to cover the costs 
of the expensive new medications 
which are now accepted as standard 
procedures in most hospitals. It is 
the use of these medicines that has 
been of great value to the patient in 
reducing the length of hospitaliza- 
tion. 

Experience with the patient has 
been that he or she divides the total 
paid under the Inclusive Rate by the 
number of days and assumes that the 
average thus obtained is the bed cost 
per day. By far, in the majority of 
cases, the patient does not realize or 
associate the many adjunct services 
he has received but will compare the 
average daily rate with bed and rou- 
tine rate of other hospitals in the sur- 
rounding territory. This attitude on 
the part of the patient creates many 
discussions and arguments that tend 
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to injure the institution’s good will 
status in the community. 

On May 12, 1945, the committee 
appointed by the American Hospital 
Association to study the problem of 
inclusive rates formulated this defi- 
nition: 

“An inclusive rate may be defined 
as a predetermination of the com- 
plete charge for complete hospital 
services in a particular type of ac- 
commodation for a given length of 
stay, without regard to the degree of 
use or adjunct facilities or services 
of the hospital.” 


History of the Inclusive Rate 


Early records of our hospitals show 
that at one time rates for hospital 
care were inclusive. Then, as medical 
science advanced, new, costlier serv- 
ices were used and charged to the 
patient as “special services.” In time, 
these special services became so 
numerous that in 1932 several hospi- 
tals in the Midwest began to experi- 
ment with an all-inclusive rate which 
would be sufficient to cover the 
charge for all, or almost all, of the 
services rendered. 

Their theory was that from 60 to 
65 per cent of the hospital service 
was already included in the rate 
charged for bed, board and routine; 
the other 35 to 40 per cent was for 
special services. It was thought that 
rates would be simpler if all charges 
could be grouped under an all-inclu- 
sive rate. 

The first inclusive rate schedules 


were calculated to include the cost 
of operating room service, anesthe- 
sia, laboratory and x-ray service, 
ordinary medicines and dressings, in 
addition to the room and _ board 
charge. Other services, such as use of 
ambulance, blood transfusion, elec- 
trocardiogram and oxygen tents were 
considered extraordinary and were 
not included. 

There are good arguments both 
for and against inclusive rates. In 
almost all general hospitals there are 
some variations of the plan in opera- 
tion that are working successfully. 
For example: The flat rate for ma- 
ternity cases, both as set by the hos- 
pital and also by the Government 
Emergency Maternity and Infant 
program. (This government plan 
has since been discontinued.) An- 
other type is the flat rate for tonsils 
and adenoids operations, including 
bed and board for various lengths of 
stay. 

There is also the type whereby a 
flat rate is charged for a limited 
amount of laboratory work which is 
customarily required by all patients. 
A more elaborate method is an in- 
clusive rate to pay for all extras over 
the bed and board rate. The true in- 
clusive rate as defined by the Ameri- 
can Hospital Association Committee 
is still in an experimental condition, 
and has not been generally accepted. 


Problems in an Inclusive Rate Plan 


In the practical operation of these 
plans, experience has shown that 
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although one patient may benefit 
greatly by an inclusive rate, for 
the reason that many costly services 
are used in his treatment, other pa- 
tients, who did not require much ad- 
junct service, have paid a large bill 
for services never received. Most pa- 
tients prefer to pay a reasonable and 
just fee for the services they receive 
and they do not wish to pay for 
things they do not get. An inclusive 
rate can never be equally beneficial 
to all patients. 

One of the advantages noted, es- 
pecially to the surgical patient, is 
that upon being admitted to the hos- 
pital, an estimate of the probable 
cost could be given to the patient. 
Costs vary according to the accom- 
modations selected, and the patient 
is able to select the one best suited 
to his circumstances. 

If the patient should be in the 
physician’s office, the schedule of 
costs for hospital care is also avail- 
able there, and the patient with this 
information could plan in advance 
for entrance into the hospital. The 
patient gains also by having at his 
disposal all regular services of the 
hospital. These services are pre- 
scribed by the physician in charge of 
the case. Patients requiring a great 
deal of diagnostic work-up are able 
to receive it without incurring extra 
expense, 

-From the hospital standpoint, 
many costly medicines and antibi- 
otics have come into use over the 
past year, and the cost of operating 
the laboratory and x-ray has in- 
creased tremendously. The cost of 
these special departments must be re- 
covered from the patients either in 
the form of a limitation in the amount 
of x-ray and laboratory work or by 
greatly increasing the inclusive rate 
charge which will cover the cost of 
drugs and extras. If the drugs are 
charged separately, a deviation is 
made from a true inclusive rate. 

For the physician, the inclusive 
rate was found to be advantageous 
in many ways. For example: the 
physician, after coming to an agree- 
ment with his patient as to the 
amount of his fee, might decide that 
certain special services are necessary. 
Under the system, these services 
would be obtained without jeopardiz- 
ing the physician’s fee. 

It was found that the physician, 
being familiar with the various prices 
for an inclusive 7- or 10-day stay, 
could better discuss finances with his 


patient and thus determine which 

accommodations were best suited to 

his patient’s income. 

Results of a questionnaire sent to 
50 hospital administrators of hospi- 
tals from 100 to 500 beds, selected 
without knowledge as to the kind of 
system in use, were as follows: 

1. In a period of high hospital costs 
and when economic conditions are 
bad, are all-inclusive 
rates desirable? 

Yes——No 74% 

2. In your opinion, 
would patients rather 
pay rate for bed and 
board plus charge 
for extras? 

Yes 74% No—— 

Or, would patients 

rather pay an over- 

all inclusive rate, including all ex- 
tras? 


Yes 26% No—— 


3. As living costs mount, is patient 
more demanding as to itemization 
of what is included in inclusive 
rate bills? 


Yes 74% 


4. Please state why you do or do not 
like the inclusive rate plan. 


No—— 


Space does not permit listing all 
the comments against the inclusive 
rate system, but the majority felt 
that: 


“Tt is difficult to control amount of 
extras ordered; leads to extensive 
ordering of x-rays, laboratory work 
and other special services.” 


“Unfair to patient having minimum 
amount of service, to have to pay a 
share of maximum service required 
by another patient.” 


“Creates bad public relations with 
those patients receiving less than 
average extras, since they are con- 
vinced they are overcharged.” 

“Many patients demand an item- 


ized bill which is impossible to pro- 
vide under the system.” 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 
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It would be unfair to the very 
able administrators who prefer the 
inclusive rates not to list their main 
points in support of the system. They 
are as follows: 

“The final bill does not come as a 
surprise—patients know what the cost 
will be.” 

“Patients are given the benefits 
of better diagnostic services that 
might otherwise be pro- 
hibitive.” 

“Cuts down on book- 
keeping work, itemizing 
bills, late charges, etc.” 

“There are no tremen- 
dous-sized bills incurred 
by the very ill.” 


Establishing an 
Inclusive Rate Plan 
Before formulating an inclusive 
rate plan it is necessary to make a 
detailed analysis of patient admis- 
sions and charges of at least a year’s 
experience. The necessary informa- 
tion is obtained by setting up the fol- 
lowing analysis column: 


No. of days 7-days. chgs. 
stay for for Rm. Rate 
each Pat. only 


T-days. chgs. Avg. total chgs. 


for all ex. for 7-day period 
services on each Pat. 
combined 
Avg. cost Proposed Incl. 
per Pat. Rate 7-day 
1-day period to cover 
period all costs 


In order to arrive at the rates for 
different accommodations, separate 
schedules should be made for: 


Private Semi-Private 


Private Ward General Ward 


If the majority of a hospital’s pa- 
tients are surgical, it is important to 
determine whether their average 
length of stay is seven or ten days. 
Assuming the majority were dis- 
charged on the seventh day, it would 
be advisable to spread the average 
charges for all extra services over 
the seven-day period. The total of 
the seven-day charges for extras 
would then be added to seven days 
room base charge. 

The total of both these items should 
be compared with the average cost of 
a patient for seven days, and this fig- 
ure will determine to what extent the 
surcharge should be loaded to produce 
a net return which will equal the cost 
per patient. 
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Types of Inclusive Rate Plans, 


There are almost as many types of inclusive rates as there are hospitals 
using the system because each institution has incorporated some variations 
best suited to its needs and locality. The following are brief descriptions of 


some of the typical plans: 


1. The “Straight Line” plan incorporates a room charge plus a uniform service 
charge for all types of services and accommodations. It is only necessary to calcu- 
late the average of all extras to be included—add that average to the basic room 
rate, and have the total of the two prevail during the stay of the patient. 


Example: 
Ist 2nd 3rd 
day day day 
Base room chge. varying 
as to accommodations 9.00 9.00 9.00 
surcharge for extras 4.00 4.00 4.00 


Daily chg. to Patient 


4th 5th 6th 7th Day Thereafter 
per day. 


13.00 13.00 13.00 13.00 91.00 13.00 


2. Very similar to “Straight Line” plan, except that after a computed number of 
days, usually 7 or 10, the service charge is dropped and the charge is only for the 


room. 


Example: 


Ist 2nd 3rd 4th 
day. day. day. day. day. day. day. 


Base rm, chge. 
varying as to 


7th day. Thereafter 
Cumul, per day. 


5th 6th 7th 





accommodations 9.00 9.00 9.00 9.00 9.00 9.00 9.00 63.00 9.00 
Surcharge over 

7-days 10.00 10.00 10.00 10.00 10.00 10.00 10.00 70.00 —_ 
Daily chge. to 9 —— —— — —. — — — 

Pat. 19.00 19.00 19.00 19.00 19.00 19.00 19.00 133.00 9.00 


3. This plan is made up of a basic room rate plus a surcharge for services which 
is spread over a period of days, but with also a charge for special surgical pro- 
cedures only when given, such as operating room, anesthesia, etc. 


Example: 


Ist 2nd 3rd 4th 
day. day. day. day. 


Base rm. chge. 
varying as to 


accommodations 9.00 9.00 9.00 9.00 
Surcharge over 
1-days 


Daily chge. to 
Pat. 


eee, 


9.00 79.00 9.00 9.00 


5th 6th 7th 7th day Thereafter 

day. day. day. Cumul. per day. 

9.00 9.00 9.00 63.00 9.00 
70.00 —— 


4. Basic room rate which is increased to include a fixed daily service charge spread 
over first 5 days, after which the rate drops back to a lower figure representing 


charge for bed and board. 





Example: 

Ist 2nd 3rd 4th Sth 5th day Thereafter 
Base rm. chge. day. day. day. day. day. Cumul. per day. 
varying as to 
accommodations 9.00 9.00 9.00 9.00 9.00 45.00 9.00 
Surcharge 14.00 14.00 14.00 14.00 14.00 70.00 — 
Daily chge. to —— 
Pat. 23.00 23.00 23.00 23.00 23.00 115.00 9.00 


As mentioned before, there are 
many variations of the inclusive rate, 
but the basic principle of spreading 
total service charges over total pa- 
tients remains the same. 


Summary 

To summarize: the true “inclu- 
sive rate” system may be acceptable 
in times when money is plentiful and 
hospital costs are low, but definitely, 
in a period of high hospital costs and 
when economic conditions are bad 
throughout the community, the in- 
clusive rate is not practical. Pa- 
tients in the average community 
would rather pay a rate for bed and 
board and with a reasonable charge 
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for extras added, when they are used, 
instead of a lump sum for items not 
used. 

Day-to-day experience with pa- 
tients is that as living costs mount 
in the community and charges for 
inclusive rates reach a sizeable sum 
the patient is more and more de- 
manding about itemization of what 
has been paid for in the inclusive 
rate; not having recorded the de- 
tails, the itemization cannot be given. 

Such discussions and explanations 
to the patient tend to harm the pub- 
lic relations aspect of the hospital— 
and would not occur if the patient 
paid for what he received. 





For example: Suppose an inclusive 
rate is in effect for all operative 
cases. The inclusive amount includes 
an estimated cost of drugs used or 
an estimated amount of dressings or 
laboratory work. Many times, the pa- 
tient, who unfortunately is supported 
in his contention by the physician, 
claims that the drugs or dressings or 
laboratory work were insignificant 
and that the inclusive charge is far 
too excessive. The patient feels that 
he has been over-charged; it is ex- 
tremely difficult to satisfy this type 
of patient, and if no adjustment is 
made, the patient invariably goes 
out amongst the community in an 
antagonistic manner. The attitude of 
such a patient and the remarks made 
against the hospital are very detri- 
mental to its good-will standing in 
the community. 
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You will go most safely 
in the middle path 


The organization and admin- 
istration of health and medical 
services must of necessity avoid 
the proposals of extremists who, 
on the one hand, advocate com- 
plete governmental control and 
management or, on the other, 
are equally vigorous in defend- 
ing vested interests and the 
status quo. It is often difficult to 
steer a course in the middle of 
the road, particularly because 
that requires a high order of 
judgment and courage. Our 
progress must be by evolution 
but it also must be progress. 

—Willard C. Rappleye, M.D., 

dean, Faculty of Medicine 
and vice-president in charge 
of Medical Affairs, Colum- 
bia University; president, 
Josiah Macy, Jr. Founda- 


tion 
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This photograph of San Pedro Community Hospital’s new nursery show window demonstrates its salient points 


Administrator designs new baby show case 


Nursery window credited with 


great public relations value 


NEW type of “baby show case” has been designed 

by Howard B. Hatfield, administrator of San Pedro 
Community Hospital, San Pedro, Calif., who observes 
that “the public relations value has been greater than the 
expense entailed in installing the window.” 

As the illustrations indicate, the viewing window is re- 
cessed into the nursery at an angle. Four bassinets can 
be lined up at the window at one time. There is a rail for 
expansive fathers and others to lean upon while looking 
down on the infants. 

“The bed portion of the crib, when raised, is at ap- 
proximately the same angle as the lower glass of the 
window,” notes Mr. Hatfield, “making it possible for the 
proud fathers tc have a close view of the new babies.” 
Certainly the arrangement of the viewing window allows 
them to get closer to the infants than any other type of 
window devised. 

The bassinets used at San Pedro Community Hospital 
were given to the hospital by the Women’s Auxiliary. 

Mr. Hatfield was assisted in the work by the hospital’s 
contractor. Those who are interested in getting further 
information on this new type window can write to Howard 
B. Hatfield, administrator, San Pedro Community Hos- 
pital, 1305 West Sixth Street, San Pedro, Calif. 
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CLASSROOM 











LEFT:—First Floor Plan—this lay- 






















RIGHT: — Second Floor 
Plan—Unique feature of 
this C.D. unit is that all 
patient rooms are on the 
same side of the build- 
ing, giving each one a 
southern exposure (which 
in this region is the most 
desirable). This groups 
ail the service, kitchen 
and recreation areas on 
the structure's north side 








out utilizes the whole of the ground 
level for reception and personnel 
| uses. A feature is the fact that the 
: classroom and storage areas are 
the same as wards on the floor 
above, and thus could easily be 
converted into wards in case of 
emergency or epidemic necessity 























Separate contagious disease unit is adjunct 
to general hospital in northwest Ohio 


New 22-bed building handles C.D. problem for 
Toledo and surrounding area from location on 
grounds of Maumee Valley Hospital, Lucas County 


by 
JOHN N. RICHARDS 


Bellman, Gillett & Richards, 
Architects 
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SECOND FLOOR PLAN 
° : 


LEFT: — Basement Plan—Economy 
was effected by constructing only 
See a partial basement, under the north 
side of the hospital. This provides 
space for various facilities which, 
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although vital, are usually archi- 
tecturally subordinate. Note es- 
pecially the northwest corner, which 
admits the 150-foot tunnel connect- 
ing this unit to Maumee Valley Hos- 
pital, which is a general institution 
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EVERSING, but not contra- 

dicting, the currently generally 
accepted solution to the contagious 
disease problem in hospitals is a new 
22-bed structure which serves Toledo 
and northwestern Ohio. Most hospi- 
tals have incorporated the C. D. into 
a wing or other special section, such as 
a floor. This building is a separate 
unit, since it was felt that this ar- 
rangement would best serve isolation 
requirements and the most efficient 
handling of patients. On the other 
hand, operating economy was achiev- 
ed in maintenance by relying on the 
nearby Maumee Valley Hospital for 
its power supply, heating unit, kitch- 
en facilities, pharmaceutical serv- 
ices, nursing staff and main laundry. 
In addition, the superintendent of 
Maumee Valley Hospital serves in a 
similar capacity for the Contagious 
Disease Unit, which also has the same 
board of trustees. 


Dimensions and costs 


Dimensions of the C. D. unit are 
162 x 44 feet. It is a two-story struc- 
ture of brick and reinforced concrete, 
planned with a modern feeling that 
emphasizes functional utility. It is 
so designed that a third floor, similar 
to the existing second, can be added 
at a future date. 

The cost of the unit was $230,184 
(exclusive of architects-engineers’ fee 
and movable equipment), or $1.24 
per cubic foot. Construction was 
started in July, 1947, and the edifice 
was completed and dedicated in April 
of last year. Funds for the building 
program were provided by the City’s 
payroll-income tax. 

A unique feature of the building 
plan permits every bedroom to face 
the sun. This is accomplished by lo- 
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At right is the ex- 
terior of the sepa- 
rate C. D. unit, 
constructed of 
brick and rein- 
forced concrete, 
showing the am- 
bulance entrance, 
center, and gen- 
eral entrance at 
extreme left. De- 
signed by Bell- 
man, Gillett and 
Richards, Toledo, 
Ohio, Architects 


cating all the wards (including five 
4-bed, and two 2-bed rooms) on the 
south side of the second floor. The 
use of broad glass areas on this side 
provides plenty of sunlight and an 
attractive view for the patients. Also, 
these windows are properly located 
for ventilation in summer, as_ the 
prevailing wind is from the south- 
west. Canopies over the windows pro- 
vide the desired degree of shade at 
any season of the year. 


Decorative isolation 


Rooms are decorated in different 
pleasing colors. Acoustical ceilings 
add to patient comfort. Each room 
has a lavatory. Partitions of glass 
and metal separate each of the four 
beds in each room, while arrange- 
ment of the room renders each bed 
readily visible to attendants at the 
ward entrance. A corridor complete- 
ly walled, with glass partitions, en- 
ables visitors to see their children or 
adult relatives and friends without 
danger of contamination. This corri- 
dor separates bedrooms from service 
rooms and other facilities. 


At left, a view of the 
2nd floor corridor, 
and the over-sized 
windows in its walls 


Right, part of a typi- 
cal room. A glass 
and metal partition 
separates each bed 
from that next to it 





The partial basement, under the 
north section of the building, contains 
the entrance to the 150-foot service 
tunnel, which makes possible the ex- 
peditious transfer of equipment, food 
and laundry to and from the general 
hospital. 

This service tunnel renders most 
practical the utilizaton of the general 
hospital’s services in the interests of 
operating economy. 

(Details of all the architectural 
features described here may be ex- 
amined on the floor plans appearing 
on the opposite page.) 

The 22-bed hospital, because of its 
classification, is seasonal as regards 
it census. July and August are peak 
months for such diseases in this area. 
And the “slack” months—December, 
January, February and March—are 
peak periods for respiratory illnesses 
treated in Maumee Valley Hospital. 

It is thus possible to employ ad- 
justable facilities and staff of the 
new hospital at the exact time when 
they will be needed most—when the 
other hospital is crowded and extra 
beds are very much in demand. 




















Registered hospitals increase in number 
from 6,335 to 6,572 in one year 


PEACETIME record in the number of registered 

hospitals in the continental United States and hos- 
pital service rendered is shown by the 29th annual hos- 
pital service report of the Council on Medical Education 
and Hospitals of the American Medical Association. 

An important factor in producing this growth of hos- 
pital service reported for 1949 has been the rapid spread 
of voluntary hospitalization insurance. 

Dr. F. H. Arestad, Chicago, associate secretary of the 
council, and his assistant, Mary A. McGovern, present 
the report in the May 6 issue of the Journal of the Ameri- 
can Medical Association. Their figures reveal that the 
number of registered hospitals has increased from 6,291 
in 1940 to 6,572 in 1949 (6,335 in 1948). The number 
of patients admitted increased from 10,087,548 in 1940 
to 16,659,973 in 1949 and the bed capacity from 1,226,- 
245 to 1,439,030. 


Bed capacity of various types of hospitals: 


*Federal State All Other Total 
1949 182,254 *656,611 *600,165 1,439,030 
1948 185,098 648,386 590,036 1,423,520 
1940 108,928 572,079 545,238 1,226,245 


*Federal hospitals reached a record capacity of 551,135 beds in 
1944; state and other hospitals set records in 1949. 


Non-government hospitals furnish the main portion of 
hospital service, the report shows. Of the total number 
of patients admitted in 1949, 12,401,188 were in non- 
government hospitals and 4,258,785 in hospitals oper- 
ated by the federal, state or local governments. 

Hospitals operated by nonprofit associations cared for 
more patients during 1949 than did hospitals ad- 
ministered by any other type of agency. These include 
the church related hospitals, with 4,758,992 admissions, 
and other nonprofit association hospitals with 6,089,085. 
Proprietary hospitals ranked second with 1,553,111 ad- 
missions. Federal and city hospitals ranked third and 
fourth with 1,190,285 and 1,164,096 admissions, re- 
spectively. 

Patients admitted to hospitals: 





Type 1949 1948 1940 
Federal 1,164,096 1,185,874 557,137 
State 791,671 817,630 583,274 
County 898,955 851,655 615,247 
City 1,190,285 1,222,070 986,859 
City-County 213,778 213,262 126,487 
Church Related 4,758,992 4,719,967 2,679,876 
Nonprofit Assoc. 6,089,085 5,933,318 3,574,974 
Proprietary 1,533,111 1,478,998 963,694 
Totai Government 4,258,785 4,290,491 2,869,004 
Total Nongovt. 12,401,188 12,132,283 7,218,544 

Total 16,659,973 16,422,774 10,087,548 


Non-government hospitals in New York admitted 
1,280,399 patients last year. Other leading states in order 
were: Pennsylvania, 996,067; Illinois, 825,716; Cali- 
fornia, 763,322; Ohio, 675,829, and Texas, 655,952. 

During 1949 one patient was admitted to a hospital in 
the continental United States every 1.9 seconds and a 
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live baby was born in a hospital every 11.2 seconds, ac- 
cording to the report. 

Births in 1949 totaled 2,820,791, a figure more than the 
1948 total of 2,794,281 but below the all-time record of 
2,837,139 in 1947. 

The general hospitals continue to offer a tremendous 
volume of hospital service, as evidenced by the report of 
15,450,311 admissions in 1949. 

The mental hospitals, with a total of 705,423 beds, 
had 308,055 admissions, or 1.8 per cent of all patients 
admitted in 1949, and an increase of 3,055 admissions 
over 1948, the lowest by far for the last several years. 
The 1948 increase over 1947 was 13,046. The 1947 in- 
crease over 1946 was 20,745. 

However, the daily patient load in mental hospitals 
for 1949 is the highest average that has been recorded in 
this field. The current total is 675,096, compared with 
664,399 in 1948 and 590,712 in 1940. A new gain of 
10,697 occurred in the last year, practically all in the 
government group. The nongovernment mental hospitals 
had an average daily patient load of 16,451, whereas the 
government group reported 658,645, including 572,280 
in state institutions. 

Approximately one out of every two beds occupied in 
all registered hospitals and two out of every three beds 
in government hospitals were filled by mental patients 
in 1949, the report shows. 

California led in the number of admissions to nervous 
and mental hospitals with a total of 36,089. Other states 
in order were: New York, 31,921; Illinois, 21,625; 
Pennsylvania, 15,888; Massachusetts, 13,592; Ohio, 
12,899; Texas, 11,489, and Michigan, 11,312. 

An increase in tuberculosis hospitalization is ap- 
parent of a total 113,078 admissions in the tuberculosis 
sanatoriums, as compared with 105,588 in 1948. 


The enormous volume of service rendered by hospitals 
in the United States is-likewise reflected in the daily pa- 
tient load, which averaged 1,224,951 in 1949, exclusive 
of newborn babies. Compared with 1948, the daily census 
shows an increase of 7,797. 

There. was a reduction in the over-all hospital occu- 
pancy rate from 85.5 to 85.1 per cent. The rate in the 
government hospitals increased, however, from 89 to 89.3 
per cent, whereas the average occupancy in the non-gov- 
ernment group was reduced from 76.7 to 74.7. There was 
likewise a reduction in the length of stay in the general 
hospitals, where patients remained an average of 10.1 
days, compared with 10.5 in the previous year. In the 
government general hospitals the stay per patient was 
17.2 days, which is more than twice as long as the average 
of 8 reported in the non-government general hospital 
group. 

The number of full-time general duty nurses increased 
from 104,041 in 1948 to 106,508 in 1949. The number of 
student nurses decreased from 100,174 to 99,066. 
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Put the Safti in 
Cutter Saftiflask Solutions 


Before the filling of each Saftiflask—and after it 
has been vacuum-sealed, labeled and cartoned— 
every lot of solutions is checked and tested by 
chemists, bacteriologists, biochemists, and phar- 
macologists. 


Cutter Laboratories uses these seven basic series 
of tests to assure safe, sterile, pyrogen-free Safti- 
flask solutions: 


1. First chemical tests— qualitative and quantitative, be- 
fore mixing and before bottling. 





2. Second chemical tests— analysis of 1st bottle in each lot 
to recheck purity and accuracy to formula. 





3. Third chemical tests—final assays, after sterilization, to 
verify purity, identity, concentration. 





4. Pyrogen tests—typical samples from each lot injected 
into rabbits. 


5. Sterility tests—culture tubes innoculated with samples 


from each sterilizer lot. 


6. Visual tests—every Saftiflask checked for particulate 
matter. 


7. Control tests—bottles from each lot held 18 months, 
checked at intervals. 


If a lot fails any of the first six tests—that lot is destroyed. 
If it passes, Cutter technicians are watching it on tests No.7 
—to be sure that as long as any part of a lot may remain ona 
hospital shelf, nothing develops that makes it unsafe. 


+ 
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Order... 
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Cutter Saftiflask Solutions 


Safe - Sterile - Pyrogen-free 


4 CUTTER LABORATORIES 
BERKELEY, CALIFORNIA 
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Who's Who in Hospitals 





Administrators 

Bresnahan, .Eleanor, R. N.—Returned 
as administrator to Victoria Hospi- 
tal, Miami, Fla., after an absence of 
3 years. Previously Mrs. Bresna- 
han had been administrator from 
1936 to 1947. 

Devine, James V.—Resigned as assist- 
ant director, Malden Hospital, Mal- 
den, Mass., to become administrator 
of the Webber Hospital, Biddeford, 
Maine, after serving in Malden for 
3 years. 

James, John T.—Appointed adminis- 
trator, Memorial Hospital, Carthage, 
Ill, which is scheduled for comple- 
tion in the fall of this year. A grad- 
uate of Northwestern U.’s Course in 
Hospital Administration, Mr. James 
has just completed his residency at 
Deaconess Hospital, Evansville, Ind. 

Koenig, August W.—Resigned as 
part-time administrator of- Tracy 
Community Memorial Hospital, 
Tracy, Cal., to devote full time to 
consulting work. He was for many 
years business manager and adminis- 
trative consultant to a Catholic hos- 
pital group in the Middle West and 
served as hospital consultant in 
South America during the war. Mr. 
Koenig is succeeded by Betty Bar- 
tells, R. N., who has had 10 years’ 
experience in supervision and ad- 
ministration as assistant superin- 
tendent of nurses at Hghland-Ala- 
meda County Hospital, Oakland, 
Cal. 

Lawver, George T.—Named adminis- 
trator of Alamance County Hospi- 
tal, under construction at Burling- 
ton, N. C. At present assistant su- 
perintendent, St. Louis County Hos- 
pital, Clayton, Mo., where-he served 
his administrative residency, Mr. 
Lawver is a graduate of Duke U., 
and possesses a M.H.A. from Wash- 
ington U., St. Louis, Mo. He rose to 
Col. in the AAF during service from 
1940 to 1946. Mr. Lawver is a mem- 
ber of the A.H.A., the Missouri H.A., 
and a nominee of the A.C.H.A. 

Meldorf, Dorothy, R. N.—Assumed 
duties as superintendent, Moses Tay- 
lor Hospital, Scranton, Pa.; former- 
ly administrative assistant, Franklin 
Square Hospital, Baltimore, Md. 
Miss Meldorf succeeds Mrs. Oliver 
K. Grier, the former Eva B. Dean. 

Pullen, Leon—Accepted position of 
administrator, Decatur and Macon 
County Hospital, Decatur, IIl., ef- 
fective last month. 


Scherzinger, Jennie P.—Named ad- 
ministrator, Del Puerto Hospital, 
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People and changes 








make hospital news 


Stella Heinze becomes 
executive housekeeper 


at G. W. U. Hospital 


Stella E. Heinze recently 
executive housekeeper at George 
Washington University Hospital, 
Washington, D. C. She replaces Mrs. 
Bertha McCully, who resigned to take 
a position as exec- 
utive housekeeper 
with the Orring- 
ton Hotel, Evans- 
ton, IIl. 

A native of St. 
Paul, Miss Heinze 
attended the 
School of Nurs- 
ing at the Univer- 
sity of Minnesota, 
where she also 
took courses in 
hotel and hospital 
management. She 
taught short 
courses and insti- 
tutes at the Uni- 
versity of Minnesota, Tri-State Hos- 
pital Association meetings and Wesley 
Memorial Hospital, Chicago. 

For the past five years she has been 
executive housekeeper at North Caro- 
lina Baptist Hospital, Winston Salem. 
Miss Heinze is a Special Consultant in 
Housekeeping for Hospital Facilities, 


became 





_ USPHS, having been appointed in 1946. 


Miss Heinze is the compiler of the 
only Hospital Housekeeper’s Hand- 
book in existence, and is known for 
articles in Hospital Management and 
Institutions magazine. 








Patterson, Cal., which is scheduled 
to open next month. Mrs. Scher- 
zinger resigned as superintendent of 
nurses, Tracy Community Memorial 
Hospital, to accept the post. 


Assistant Administrators 


DeLuca, Anthony J.—Appointed as- 
sistant administrator, Mount Sinai 
Hospital, Phil- 
adelphia, Pa., 
after serving as 
administrative 
assistant ‘at 
Mount Sinai 
Hospital, Cleve- 
land. He com- 
pleted his ad- 
ministrative res- 
idency at Me- 
norah Hospital, 
Kansas City, 
under Dr. Da- 
vid Littauer, for his M.H.A. degree 
from Columbia University, N.Y.C. 

Heyberger, A. M.—Appointed assist- 
tant administrator, Baroness’ Er- 
langer Hospital, Chattanooga, Tenn., 
succeeding E. L. Crozier, who be- 
comes administrator of Cookeville 
General Hospital, Cookeville, Tenn. 
Previously, Mr. Heyberger was as- 
sistant superintendent, Bradford 
Hospital, Bradford, Pa. 


Hogan, Glenn—Appointed assistant 
administrator, Emory University 
Hospital. Mr. Hogan was an. honor 
graduate of Emory U., and is direc- 
tor of the Carroll Service Council, 
Carrollton, Ga. 


Kenemuth, Frances M.— Appointed 
administrative assistant, Butler 
County Memorial Hospital, Butler, 
Pa., after serving as office manager 
and chief accountant. Miss Kene- 
muth is a member of the A.H.A. and 
the A.A.H.A. 

McLaughlin, James—Named assistant 
administrator, Conemaugh Valley 
Memorial Hospital, Johnstown, Pa. 
A graduate of Columbia’s Hospital 
Administration Course, Mr. Mc- 
Laughlin served his residency at 
Caledonian Hospital, Brooklyn, 
oS ie & 








Newly elected officers of the New England Hospital Assembly are, left to right, ‘vice 
president, Richard J. Hancock, director of Lawrence and Memorial Hospitals, New 
London, Conn.; president, Paul J. Spencer, director, Lowell General Hospital, Lowell, 
Mass.; treasurer, Lois A. Bliss, superintendent of Franklin Hospital, Franklin, N. H.; 
secretary, Theodore F. Childs, director of Brockton Hospital, Brockton, Mass. 
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Vitamin B 


deficiency 
with BAXTER 








SUBVITAMINOSIS “‘B” RESULTING FROM PROLONGED 
PARENTERAL FEEDING OF DEXTROSE HAS LONG BEEN 
RECOGNIZED?:2:3 1. syDENSTRICKER, V. P.: The Clinical 
Manifestations of Nicotinic Acid and Riboflavin Deficiency 
(Pellagra), Ann. Int. Med., 14:1499 (March) 1941. 

2. POLLACK, H., ELLENBURG, M., and DOLGER, H.: Postoperative 
Precipitation of Vitamin B Complex Deficiencies, J. Mt. Sinai 
Hosp., 8:925 (Jan.- Feb.) 1942. 3. INGELFINGER, F. J.: Parenteral 
Use of Vitamin Preparations, New Eng. J. of Med.,; 233:379-85 
and 409-17, 1945. 


IN RECENT YEARS, THE ESSENTIAL ROLE OF VITAMINS , ih Stans t 
IN COMPLETE PARENTERAL FEEDING HAS BEEN NOTED+5.6 5% Dextrose w/v in Water with Vitamins 
4. RICE, Cc. 0., ef a/.: Parenteral Nutrition, Pre- and Postoperative 5% Dextrose w/v in Saline with Vitamins 
Use of Glucose, Amino Acids and Alcohol (A Preliminary Study), 10% Dextrose w/v in Water with Vitamins 
Journal-Lancet, 68:91 (March) 1948. 5. GOLDSMITH, G. A.: 10% Dextrose w/v in Saline with Vitamins 
Importance of Vitamins of the B Complex in Clinical 5% Alcohol v/v, 5% Dextrose w/v in Water 


The following 
Trinidex solutions 
are available... 


Medicine, So. Med. J., 39:485-94 (June) 1946. 6. Stigmas pnaernures er 
suggesting various gross vitamin deficiencies and the recom- ~_ nn v, 5% Dextrose w/v in Saline 


mended treatment as provided by the Council ‘ 
on Foods and Nutrition, J.A.M.A., 131:666-7, 1946. NE Re etree ee 


THE COMBINATION OF RIBOFLAVIN, 

THIAMINE HYDROCHLORIDE, AND NIACINAMIDE Manufactured by BAXTER LABORATORIES, INC. 
HELPS TO PREVENT DEXTROSE-CREATED Morton Grove, Illinois 

VITAMIN B DEFICIENCIES 


with Vitamins 


Produced and distributed in the 11 Western States by 
DON BAXTER, INC., Glendale, California 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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C. E. Copeland 





MISSOURI GROUP CHOOSES COPELAND 





C. E. Copeland, superintend- 
ent of the Missouri Baptist Hos- 
pital, Saint Louis, was installed 
as president of the Missouri 
Hospital Association at the an- 
nual meeting held April 11 at the 
Hotel President. 

Other officers include Presi- 
dent-elect C. Steacy Picell, busi- 
ness manager, Kansas City Gen- 
eral Hospital; 1st Vice-president 
Herbert S. Wright, superintend- 
ent, Southeast Missouri Hospi- 
tal, Cape Girardeau; 2nd Vice- 
president Dr. David Littauer, 
director, Menorah Hospital, 
Kansas City, Mo.; Treasurer, 
Reverend E. C. Hofius, superin- 
tendent, Lutheran Hospital, 
Saint Louis. 


Trustees elected for three 
years are: Mrs. Cornelia S. 
Knowles, superintendent, Mc- 


Millan Hospital, St. Louis, and 
Edward A. Thomson, business 
manager, St. Joseph’s Hospital, 
St. Joseph. 








Wallace, Robert E.—Named assistant 
superintendent, Beyer Memorial 
Hospital, Ypsilanti, Mich., after hav- 
ing served as assistant administra- 
tor, People’s Hospital, Akron, O. 
Mr. Wallace, who served his resi- 
dency at Youngstown Hospital As- 
sociation, Youngstown, O., received 
his M.H.A. degree from Columbia 
Unversity. 


Directors of Nursing 

Berrier, Blanche, R.N.—Named -super- 
intendent of nurses, Chatham Hospi- 
tal, Siler City, N. C., after having 
been connected with institutions at 
High Point, Lexington and Hender- 
son, N. C. 

Muth, Margaret, R.N.—Appointed di- 
rector of nursing, Jameson Memori- 

al Hospital, New 

Castle, Pa., effec- 

tive August 1. An 

instructor in 

Jameson’s School 

of Nursing, 1932- 

37, Miss Muth is 

a B. S. in Nurs- 

ing (Ohio State), 

and a Master in 

Nursing Educa- 

tion (Columbia). 
At present she is assistant director 
of nursing, Grace Hospital, Detroit, 
Mich. 

Sharp, Katherine R. N.—Appointed di- 
rectress of nurses, Franklin Hospital, 
Franklin, Pa. Miss Sharp was former 
director of nursing, Polk State 
School, Polk, Pa. 


Miscellany 

Brooks, Glidden L., M. D.—Appointed 
co-ordinator of the Medical Center 
Hospitals and Clinics, as well as pro- 
fessor of Hospital Administration, 
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University of Pittsburgh. 

Crosby, Edwin L., M. D.—Named U.S. 
representative to a new World Health 
Organization committee on Hospital 
Statistics. Dr. Crosby is director of 
Johns Hopkins Hospital, Baltimore, 
Md. 

Doane, Joseph C., M. D.—Honored by 
over 300 at a testimonial dinner at 
which he was presented with a por- 
trait by Cesare Ricciardi. Dr. Doane 
retired last year after 21 years as 
medical director, Jewish Hospital, 
Philadelphia, Pa. 








James Russell Clark (above) executive 

director, Brooklyn Hospital, Brooklyn, 

N. Y., is the new president of the Greater 
New York Hospital Association 








Alpha Delta Mu Honors 
Dean Conley at N. U. 


At a recent initiation luncheon, 
Alpha Delta Mu, professional frater- 
nity in hospital administration at 
Northwestern University, initiated 
nine student members and awarded 
one honorary membership. 

Mr. Dean Conley, executive secre- 
tary, American College of Hospital 
Administrators, and principal speaker 
at the initiation ceremonies, was the 
recipient of the honorary membership. 
The honor was conferred upon Mr. 
Conley in recognition of his outstand- 
ing contributions to the profession of 
hospital administration and to the stu- 
dents in the Program at Northwest- 
ern University. 

Mr. Conley, a member of the ad- 
visory council for the Program in Hos- 
pital Administration at Northwestern 
University, became the fourth hon- 
orary member of the fraternity. 


Mamer, Leland J.—Resigned as chief 
engineer, Evanston Hospital, Evans- 
ton, Ill., after 16 years at that insti- 
tution; to become chief engineer, St. 
Luke’s Hospital, N.Y.C. Mr. Mamer 
has been succeeded by John Elmore 
of Los Angeles. 

Sister M. Rose, R.N.—First adminis- 
trative resident, St. Francis Hospi- 
tal, Hartford, Conn. She is a grad- 
uate of the School of Hospital Ad- 
ministration, St. Louis U., St. Louis, 
Mo. 

Woody, Calvin A.—Appointed  busi- 
ness manager, Crockett County Hos- 
pital, Ozona, Texas; formerly of 
Shipman Clinic Hospital, Vernon, 
Texas. Mr. Woody is a new member 
of the A.A.H.A. 

Zehm, Abner, Co., M. D.—Transferred 
as C. O., 11th Field Hospital, Stutt- 
gart, Germany, after 38 months 
abroad. He will be reassigned in the 
U. S. next month. 


Boards of Trustees 

Goldsmith, Milton M.—Re-elected 
president, Jewish Memorial Hospi- 
tal, N.Y.C., for the 10th consecutive 
year. Morris Shachnow, prominent 
N. Y. realtor and builder, was elected 
vice-president. 

Muench, C. Wendel—Elected presi- 
dent, Alexian Brothers Hospital 
Foundation, Chicago, IIl., succeeding 
Sam A. Ladd. Mr. Muench, promi- 
nent Chicago advertising executive, 
is a charter member of the organ- 
ization and served as vice-president 
during the past year. 


Deaths 

Chipman, Walter William, M. D., 84— 
Distinguished clinician-surgeon and 
first doctor named president of the 
Royal Victoria Hospital, Montreal, 
Canada, Dr. Chipman served in that 
post 1943-47. After a brief illness, in 
Montreal. 

Gilson, L. E., 75—Superintendent of 
Wood County Hospital, Marshfield, 
Wis. for nearly 35 years until re- 
tirement in 1945. In Lakeland, Fla. 
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S-M-A 
builds 


husky 
babies 











Ready-to-use S-M-A 
is patterned after human milk 


. . . . With respect to quantity and quality of es- 
sential nutritional factors. The nutritional history 
of S-M-A infants is similar to that of breast- 
fed infants. 

S-M-A babies are well developed, with firm 
tissue; they are happy and contented. 

The stools of S-M-A infants closely resemble 
those of breast-fed infants in color, odor, consist- 
ency and bacterial flora. 

Vitamin C Added $F 
S-M-A Concentrated Liquid—cans of 14.7 fl. oz. a 
S-M-A Powder—1 Ib. cans % 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 











So do hospitals. 


Survey finds upward trend 
in corporate giving 


A trend toward increased contributions to hospitals by manufacturing cor- 
porations is indicated by a survey just completed by the National Industrial 
Conference Board, a statistical research organization with offices in New York. 

Although the over-all pattern for giving remained “substantially the same” 
during 1948 as in the preceding year, the survey found some significant 
changes in the way the donations were proportioned. 


A proportionately larger share of 
the corporate dollar went to hospitals 
in 1948 than in the previous year, it 
was reported. Of such donations to 
charitable and welfare purposes, 17.5 
per cent went to hospitals in 1948, as 
compared with 13.1 per cent the pre- 
ceding year. The average gift 
amounted to $36,000 against $31,000 
in 1947. Contributions ranged, how- 
ever, from as low as $25 to as high as 
$978,000. 

Colleges and universities also re- 
ceived a larger proportionate share 
of the corporate donations dollars. 
The Community Chest continued to 
be the chief beneficiary of corporation 
charity, while the Red Cross continues 
to represent the most important in- 
dividual charitable agency recognized 
by corporations. 





The survey found that 79 of the 
100 largest manufacturing corpora- 
tions in the United States gave $16,- 
100,000 to various charitable and wel- 
fare organizations in 1948. This is 
the same amount which was reported 
contributed by 71 of those corpora- 
tions for 1947, the board said. 

Despite changes in sales volume, 
the median contribution for 1948 was 
.04 per cent of net sales—the same as 
for 1947. 

The figures reported on corporate 
giving show a “high sensitivity” to 
sales volume, according to the board, 
which said: ‘In one extreme instance, 
a sharp rise in sales resulted in a 
threefold increase in what a corpora- 
tion gave for the year. Another cor- 


poration reported paring its donation 
budget 75 per cent as a result of 
shrinking business activity. In most 
instances, contributions were made 
on highly selective basis compared 
with the previous year’s giving.” 


Texan gives $500,000 
to Arkansas center 

The University of Arkansas new 
State Medical Center was the pleased- 
as-Punch recipient of an outright 
gift of $500,000 from the William 
Buchanan Foundation of Dallas, 
Texas. It will be used for the con- 
struction of a 100-bed pediatric pavil- 
ion named after Buchanan. 

The gift was announced by Dr. S. 
J. Seeger, president of the Founda- 
tion, who is the husband of William 
Buchanan’s daughter. In accordance 
with the wishes of the legator, who 
indicated that the trust fund be em- 
ployed in enterprises of broad useful- 
ness, such as the establishment and 
maintenance of children’s hospitals, 
the donation specifies that there be 
no discrimination in regard to race, 
color or creed in the admission of 
patients to the pediatric ward. 


Involuntary “gifts” 
help, too 

Texans began to pay extra pennies 
on their cigarettes for the support of 
state hospitals, after a special ses- 
sion of the legislature passed an omni- 
bus tax bill (which also raised the 
state automobile tax), to obtain mon- 
ey for the support of eleemosynary 
institutions. 


Chicago's Presbyterian staff 
edges fund drive quota 

In the space of one week, the medi- 
cal staff of Presbyterian Hospital, 
Chicago, Ill., subscribed $379,460 for 
the expansion and modernization pro- 
gram being undertaken by the hospi- 
tal, it was announced by Albert B. 
Dick, Jr., general chairman of the 
Building Fund. 

This represents 95 per cent of the 
$400,000 goal established by the staff 
as its share of the $5,500,000 now 
being sought in public subscriptions 
to finance the program, which in- 
cludes enlargement of the hospital’s 
research and clinical facilities, and 
construction of a new nurses’ school 
and residence. 


Left: Through the generosity of the 
Women’s Auxiliary of Hillcrest Memorial 
Hospital, Tulsa, Okla., in cooperation with 
members of the Akdar temple, Order of 
the Mystic Shrine, some small polio vic- 
tims were able to enjoy a whole afternoon 
of fun at the circus when it came to town 
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YOU ASKED FOR IT! 


Many items on this page were inspired by special requests from 
hospital administrators. For half a century, Cannon has pitted vast 
production facilities against the unique demands of exacting hos- 
pital tasks. That’s one reason why Cannon textiles have become 
the accepted standard of the industry. Feel free to discuss your 


problems and needs with your distributor. Or write Cannon Mills, 
Inc., 70 Worth St., New York City 13. 


—— MARK 


CANNON 














Hospitals and the Law = 





And ignorance 





Maryland to study its 
hospital situation 

Dr. Maurice C. Pincoffs, director, 
Maryland University Hospital, was 
appointed April 26 by Governor 
Lane to head a new Committee on 
Medical Care to work in conjunction 
with the Maryland State Planning 
Commission. 

Governor Lane said he had named 
the new committee of more than 60 
persons from many fields of endeavor 
“because of the magnitude and com- 
plexity of the state public health pro- 
gram...and the need for coordinat- 
ing and integrating its many phases.” 

Problems to be studied by the com- 
mittee were listed by the governor 
as including: 

“The extent to which existing 
hospital facilities in the state are be- 
ing managed efficiently and operated 
at their most efficient level. 

“The basis on which medical and 
hospital care are provided the medi- 
cally indigent in Baltimore and the 
counties in facilities other than those 
operated by the state. 

“The administration of the chron- 
ic-disease hospitals and tuberculosis 
sanatoria under the State Depart- 
ment of Health. 

“The operation of the state hospi- 
tal construction program as a new 
venture in federal-state relations. 

“The efficiency of the health-serv- 
ice functions of various state agencies 
and local governments and their re- 
lationship to the over-all health pro- 
gram. 

“The availability, in terms of pub- 
lic service, of all forms of non-govern- 
mental medical-care service current- 
ly offered to the citizens of Mary- 
land.” 


Michigan “opinion” calls 
hospital rules “illegal”’ 

An opinion handed down by At- 
torney General Stephen J. Roth held 
that the by-laws of Grand View Hos- 
pital in Ironwood, Mich., were illegal. 

The ruling resulted from a disagree- 
ment between Dr. Samuel G. Albert 
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of Ironwood and the hospital’s board 
of trustees. Dr. Albert’s brother, 
Theodore, is prosecutor of Gogebic 
County. He previously sided with the 
doctor in the controversy, and for- 
mally sought an opinion from the 
state attorney general. 

Dr. Albert objected to two of the 
hospital’s by-laws. One requires all 
physicians who wish.to perform a ma- 
jor operation at the hospital to con- 
sult with a staff physician, who 
should charge a fee agreed upon by 
both doctors involved. The other re- 
quires a staff surgeon to oversee opera- 
tions performed by doctors who have 
applied for staff membership. 


Dr. Albert had applied for staff 
membership, but his name was not on 
the last approved list. Since then he 
has been called a courtesy staff mem- 
ber, which was explained as amount- 
ing to being a probationary staff doc- 
tor. 

State Attorney General Roth held 
that the rule requiring a physician to 
call in a consultant was illegal and 
“approaches, if it does not encroach 
upon, the statutes making fee splitting 
a crime... . 

“So long as a licensed physician 
practices within the confines of the 
state by which he is licensed and ob- 
serves the health and other laws of 
the state affecting his practice,” Roth 
said, “he is entitled to practice in pub- 
lic institutions such as Grand View 
Hospital, subject to its lawful rules 
and regulations.” 

The attorney general ruled. that the 
trustees of a hospital had legal power 
to make rules only for the “economic 
and equitable conduct” of a hospital, 
not to regulate the practice of medi- 
cine, determine the competency of 
doctors or to exclude practitioners of 
any legal school of medical theory. 

The hospital contended that its 
rules had been approved by the Ameri- 
can Medical Association and the 
American College of Surgeons and 
that the hospital was fully approved. 

Roth said the trustees had no right 
to adopt the code of ethics of the 





AMA for the Grand View Hospital 
medical staff. . 


Sectarian hospitals get 
Mississippi grants 

Mississippi’s Supreme Court ruled 
April 24 that non-profit sectarian 
hospitals are eligible for grants under 
the state’s hospital construction pro- 
gram. 

A divided opinion handed down 
by the court held that the state audi- 
tor must honor a warrant paying an 
architect’s fee for work done for the 
Mercy Hospital Street Memorial at 
Vicksburg. It was part of a $214,000 
grant made the Catholic-operated in- 
stitution by the State Commission on 
Hospital Care. State Auditor Carl N. 
Craig had refused to pay the war- 
rant, claiming the grant was uncon- 
stitutional. 

The majority opinion by the high 
state tribunal settled the question of 
whether denominational hospitals 
may participate in the state’s multi- 
million dollar hospital construction 
program. Plans for a $3,000,000 
Catholic hospital in Jackson had 
been held up pending the decision. 
There are six such hospitals in Mis- 
sissippi, three operated by Protestant 
denominations, three by Catholics. 

Written by Chief Justice Harvey 
McGehee, the 34-page majority opin- 
ion stated that “administering to the 
sick is not sectarian. It is done by 
both government and sectarian agen- 
cies.” 

The opinion noted that the Vicks- 
burg institution had amended its cor- 
poration charter to become a non- 
profit organization and ruled that 
such aid would not be a “donation or 
gratuity,” both of which are pro- 
hibited by the state constitution. 

It was also noted that Mercy Hos- 
pital provides services to anyone 
without consideration of creed and 
sets aside 10 per cent of its beds for 
charity patients. 

Should the hospital revert to a 
profit corporation within 20 years, 
the opinion pointed out, the State 
Commission on Hospital Care could 
secure a lien on its profits until the 
grants had been repaid. 

A 31-page dissenting opinion was 
filed by Justices Percy Lee and Lee 
Hall, who argued that the Vicksburg 
hospital is not a non-profit institu- 
tion and that the grant would be a 
donation to be used for sectarian pur- 
poses in violation of the state consti- 
tution. 
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More proof—that this outstanding 
disinfectant value gives quality performance 


at a quantity price! 


Swift—Sure! Attacks vege- 
tative pathogenic bacteria 
and fungi. Never fades or 
discolors floors, walls, bed- 
ding furniture. 


Pleasant Odor! Unlike 
many familiar disinfectants, 
O-syl never leaves any traces 
of disagreeable odor. 


Non-caustic — Non-irritat- 
ing! Potent—yet never burns 
as an antiseptic rinse, or as 
an application on obstetric 
patients. ji 


Potent — Effective! Com- 
pletely safe and sure for the 
disinfection of dishes and 
utensils used by patients 
with contagious diseases. 


More Economical! Gallon 
price reduced from $3.00 to 
$2.70! Diluted 100 times, 
O-syl makes a potent disin- 
fectant solution for general 
use—for as little as 2.2¢ per 
gallon! 


Highly concentrated! Even 
when greatly diluted, O-syl 
is extremely powerful in its 
anti-bacterial action. 


Non-corrosive ! O-syl guards 
expensive instruments from 
rust, safely and surely disin- 
fects rubber goods. 


Non-Specific! Eliminates the 
necessity of keeping several 
germicides for various spe- 
cific purposes, 








FOR SAFETYS SAKE... the significant new development in disinfectants 


10% PRICE REDUCTION! 
SAME DISCOUNTS! 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 
5) IS LISTED AT $2.70 PER GALLON (FORMERLY $3.00) 
IN GLASS CONTAINERS. 


5% discount for shipment in individual 5-gal. drums. 10% dis- 
count for shipment in individual 10-gal. drums. 20% discount 
for shipment in individual 50-gal. drums. Freight prepaid on 
10 or more gallons shipped at one time to one address. Terms 
2% 10 days, 30 days net. 


HOSPITAL MANAGEMENT, 


May, 1950 





Professional sample upon request. Call your hospital supply dealer 
or write direct to: Lehn and Fink Products Corp., Hospital Dept., 
445 Park Ave., New York 22, N. Y. 
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News of Hospital Plans = 








By Virginia M. Liebel 





Annual reports show Blue Cross 
booming on New York front 


HE price of Blue Cross survival, 

said Louis H. Pink, president 
of New York’s Associated Hospital 
Service, “is the alertness, courage, 
and determination to go forward 
rapidly and earnestly in covering 
more of the people and providing 
wider benefits and more effective 
health service.” 

Mr. Pink made the statement re- 
ferring to alternate proposals by 
members of both political parties to 
temper the administration’s program 
for compulsory health insurance. He 
labeled the statement encouraging 
and added, “There is nothing gov- 
ernment can do that voluntary plans 
cannot do as well. 


“People have not always been 
willing or able to pay the cost of en- 
larged services. A recent survey tells 
us that we are spending more on 
gambling than on medical care, and 
with less complaint. But through edu- 
cation and with the cooperation of 
employers in facilitating payments 
and in contributing to the cost, and 
by agreements between management 
and labor, the network of protection 
is constantly growing.” 


The New York Scene 


N his annual message to members, 
Mr. Pink stressed the responsi- 
bility of the New York Plan, as the 
nation’s largest, to provide public 
leadership and initiative; he pointed 
to the organization of Health Service, 
Incorporated, to provide uniform 
Blue Cross contracts to national em- 
ployers and union groups, as a pro- 
gressive forward step. 
The New York picture itself is an 
encouraging one. During 1949: 


522,160 persons enrolled in the plan 

421,497 members were hospitalized, of 
which 

385,933 were cared for in member 
hospitals 
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35,564 were cared for in non-member 
hospitals throughout the world 
$42,021,569.81 was paid for the care of 
members. 
92% of AHS patients occupying private 
except for maternity cases) rooms had 
nothing extra to pay. 
4,148,481 was the total membership at the 
year's end. 


The New York Plan’s rising costs 
are shown in the facts that the aver- 
age daily rate of payment in 1935 
was $6; in 1949 it was $15.90. 

The causes of hospitalization 
showed as 90,094 for maternity and 
related conditions; 200,334 for sur- 
gical cases including tonsillectomies, 
tumors, and operations of the diges- 
tive and genito-urinary systems; 
131,069 were medical cases including 
respiratory, digestive, urinary, and 
circulatory disorders. 

The year showed a slight increase 
in the number of persons using hospi- 
tal care but the average time, 8.6 
days, was slightly less than in 1948. 

The New York picture shows a 
high number of persons paying their 
fees through payroll deduction— 
3,093,317; the remainder paid direct- 
ly to AHS. 

According to the annual statement 
of this largest of Blue Cross Plans, it 
has assets of $35,763,000.97; liabili- 
ties total $19,397,779.17, of which 
$5,450,000 are in unpaid _ hospital 
claims; unearned subscription charges 
total $7,482,989.29; taxes payable 
are $157,881.97; miscellaneous _li- 
abilities, $306,907.91; reserve for de- 
ferred maternity benefits, $6,000,000. 

A surplus of $16,365,221.80 is 
made up of reserves: for epidemics 
and other contingencies, $4,148,481; 
for amortization of securities and real 
estate, $1,248,133.47; a special con- 
tingent surplus required by law, $9, 
273,021.59; and unassigned surplus 
of $1,695,585.74. 

Mr. Pink, in urging friendly co- 





operation among hospitals, the medi- 
cal profession and the voluntary 
plans as ideal solution to the prob- 
lem of health care, said: ‘“Govern- 
ment should do better the things it 
has already assumed—the care of 
some 15,000,000 veterans, of chronic 
conditions such as tuberculosis and 
mental illness, and the important 
field of preventive medicine. ... 

Government must always, in some 
form or other, pay for those who can- 
not pay.... With so much to do and 
so much left undone in those fields 
where it has already assumed respon- 
sibilities almost beyond human ca- 
pacity, why should government seek 
to take over the fields of pre-paid 
health insurance when the voluntary 
plans have made such encouraging 
progress and when the outlook is for 
even greater progress?” 


United Medical Service 
Over a Million and a Half 
URING 1949 some 418,859 per- 
sons enrolled in New York’s 
United Medical Service, the New 
York Blue Shield Plan, bringing the 
total enrollment to 1,547,657 mem- 
bers, Dr. Gordon Heyd, Plan presi- 
dent, announced in the UMS annual 
report. By the end of 1949, the num- 
ber of physicians in the 17 partici- 
pating counties totaled 17,838. 

During the year, $6,644,365.99 
was paid to doctors for the care of 
150,130 members. From the date of 
the organization’s founding in 1944 
to the end of 1949 UMS paid doctors 
$14,254,038.86 for the care of 314,334 
persons receiving care in all parts of 
the world. 

Dr. Heyd pointed out that during 
the past year UMS allied itself with 
68 voluntary medical service plans 
which operate under the Blue Shield 
symbol and, during the year, became 
the largest Blue Shield Plan. 

Corroborating Mr. Pink’s theories, 
Dr. Heyd says, “These plans refute 
by constructive action the theory that 
only a government-controlled pro- 
gram can ease the burden of health 
costs for people of moderate means. . . 
Our growth and record of payments 
to doctors for the care of sick mem- 
bers substantiates the mounting tide 
of evidence that the doctor’s plan in 
the Greater New York area is furnish- 
ing adequate protection to low-income 
families.” 

He went on to pay tribute to the 
Blue Cross Plan which has served as 
the enrollment agent for UMS and 
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Hematinic capsules 
for hypochromic 
anemias. 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate 


In Nutritional Deficiencies—Hemosules* ‘Warner’ 

In Obstetrics—Hemosules* ‘Warner’ 

In Gastroenterology—Hemosules* ‘Warner’ 

In Infectious Diseases—Hemosules* ‘Warner’ 

In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 

In all Secondary Anemias—Hemosules* ‘Warner’ 


Two HEMOSULES* Capsules t.i.d. in well defined 
hypochromic anemias. One to three HEMOSULES* 
Capsules for prophylaxis and/or maintenance. 


Each capsule contains: 


Ferrous sulfate, Dried U.S.P. 162.0 mg....(2.5 grs.) 
Liver concentrate (1:20) 162.0 mg... .(2.5 grs.) 
Folic acid** .. .0.75 mg. 

Thiamine hydrochloride (vitamin B;.. .1.0 mg. 
Riboflavin (vitamin B.)...1.0 mg. 

Niacinamide. . .4.0 mg. 

Pyridoxine hydrochloride (vitamin Bz) . . .0.5 mg. 
Calcium pantothenate** . . .0.5 mg. 

Ascorbic acid (vitamin C)...15.0 mg. 


WILLIAM R. WARNER & CO., INC. 


New York 
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putting an ATI Steam-(Clox tag in every 
surgical pack 


* TIME No magter wh 
perature and steam pressure inside your 
autoclave, ATI Stéam-C 
change color until/expose 
for destruction of all bz 
ample margin of 


2 STEAM If instes 
teria-killing steam, yoy have residual 
air in your autoclave, a/longer exposure 
is definitely required tg kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


2K TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 





-THERMO 
2459, 5000 W. Jefferson Bivd. 
Les Angeles 16, California 
Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 
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concluded, “All are united in believ- 
ing that the prepayment method of 
paying for health services is an in- 
tegral part of the system that has 
given Americans the finest medical 
care available anywhere in the 
world.” 


Little Rhody Reports 

ESPITE the fact that in early 

1949 Rhode Island was particu- 
larly hard hit by a business recession 
resulting in large-scale unemployment 
in most industries, the Plan has 
gained subscribers. The unemploy- 
ment figure, according to Kenneth D. 
MacColl, Plan president, rose from 
16,000 on the last day of 1948 to 
over 40,000 in mid-April. But Blue 
Cross came through with flying 
colors. 

During the summer, the Plan lost 
6,000 members but the loss was more 
than regained when 13,868 subscrib- 
ers were enrolled during Rhode 
Island’s annual fall direct enrollment 
campaign. At the end of 1949, the 
Plan showed a total of 550,800 mem- 
bers as compared with 538,000 on 
December 31, 1948. 





“We may have been lucky,” Mr. 
MacColl says, “but it does show that 
Blue Cross is a form of ‘lifesaver’ 
that people can little afford to be 
without in a storm.” 


Dr. Paul R. Hawley came to Rhode 
Island’s tenth anniversary program 
to present the Plan with an “award 
of merit,” and Dr. Frank H. Lahey, 
eminent surgeon and founder of the 
Lahey Clinic in Boston, addressed 
those present at the tenth anni- 
versary banquet. 

The Rhode Island Blue Cross is 
administering the society’s surgical- 
medical plan, Physician’s Service, 
which enrolled 11,000 members its 
first month of work. 

Rhode Island’s is the lowest-op- 
erating-cost Plan in the country with 
6% as operating expense, 11.3% as 
subscribers’ reserve, and 82.7% pay- 
ment to hospitals for the care of 
members. 

In closing his annual report, Mr. 
MacColl paid tribute to the fine work 
of staff members, particularly Stan- 
ley Saunders, the Plan’s efficient ex- 
ecutive director. 








* = APHA News and Notes * 





HE 1951 meeting of the Asso- 

ciation of Methodist Hospitals 
will be held on February 28 and 
March 1, Hotel Congress; and the 
American Protestant Hospital As- 
sociation March 1 and 2, Hotel Con- 
gress, Chicago, reports Albert G. 
Hahn, executive director and ad- 
ministrator of Protestant Deaconess 
Hospital, Evansville, Ind. 

o-+ + 


The resolution of the American 


-Protestant Hospital Association op- 


posing compulsory health legislation 
was placed in the Congressional Rec- 
ord by Senator Herbert R. O’Conor 
of Maryland and Representative An- 
thony F. Tauriello of New York. 
ss 
The officers and trustees of the 
APHA will meet at Atlantic City this 
Fall to discuss the possibility of hav- 
ing the 1952 meeting at some other 
city than Chicago. Two of the mem- 
ber groups have asked that some 
such action be taken. 
ea 


The Episcopal hospitals plan to or- 





ganize a group and hold a session 
prior to the APHA meeting in 1951. 


* * * 


Commenting on the attention 
which the APHA received as a result 
of holding its convention at a sepa- 
rate city from that of the AHA, Al- 
bert G. Hahn notes, “Let us face the 
future with optimism for the Ameri- 
can Protestant Hospital Association.” 


St. John’s, Springfield, 
Illinois, Graduates Nurses 

On May 30, Bishop William A. 
O’Connor Springfield, Ill., will preside 
at the graduation exercises of St. 
John’s School of Nursing Education 
at St. Francis of Assisi Conventual 
Church. It will be on this occasion 
that five hospital sisters of the Third 
Order of St. Francis and forty-eight 
student nurses will receive their diplo- 
mas as graduates of St. John’s School 
of Nursing Education. 
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News from Washington | 








BY KENNETH C. CRAIN 





Proposed reduction in excise 
taxes offers hope to hospitals 


ESPITE the continued domina- 
tion of general interest in Wash- 
ington doings by the irrepressible 
ramifications of the State Depart- 
ment inquiry, Congress has during 
the past month managed to take some 
action in other matters, including sev- 
eral of the most urgent import to the 
hospital field. Unfortunately, it can 
be said with almost mathematical ac- 
curacy that favorable news is counter- 
balanced by unfavorable news. 

For example, the most favorable 
development recently, both for hos- 
pitals and for the general public, is 
in the move by the House Committee 
on Ways and Means to reduce sharp- 
ly the long list of war-time excise 
taxes, all of which are most unjustly 
collected from voluntary non-profit 
hospitals, while tax-supported hospi- 
tals are exempt. The aggregate loss of 
revenue involved is such that it is con- 


fidently predicted that any measure ' 


designed to carry these cuts into ef- 
fect will be vetoed by the President. 
It is also predicted that if this hap- 
pens, the measure will be passed over 
his veto. 

On the other hand, the House it- 
self, and not merely by a committee 
on April 24 voted complete restoration 
of the 16,000-bed cut in VA hospital 
construction ordered by the President, 
after much controversy, in 1948. By 
what is known as a voice vote, in 
which no member’s action is recorded 
for the benefit of his constituents, a 
bill directing the VA to proceed with 
construction of 24 new hospitals and 
expansion of fourteen others was 
passed, involving an estimated cost of 
$279,000,000. 

There was an amendment adopted 
at the same time, under which the 
VA was directed to survey abandoned 
Army and Navy medical installations 
for the purpose of determining 
whether they could be re-established 
for the use of veterans. However, the 
purpose of the House to provide as 
rapidly as possible the indicated ad- 


ditional number of beds was entirely 
clear, just as was the rather blatantly 
political character of the action. 

While the measure must of course 
pass the Senate and then receive 
Presidential approval, it is pessimisti- 
cally considered -as unlikely that the 
upper House will be any more immune 
to political motives then the lower. As 
to the possibility of a veto, that must 
of course be considered, although it 
has been noted that the White House 
casts an occasional appraising eye at 
the winds of opinion where votes are 
concerned. 

On the whole, therefore, in spite 
of the cost involved and the admitted 
danger in the whole program of ex- 
panding beds in veterans’ hospitals to 
the proposed point, it seems on the 
whole eminently probable that the 
bill will become law, thus making 
still more unwieldy and costly the 
already enormous burden of VA hos- 
pitals. It is of depressing significance 
that a move of this sort should occur 
precisely at the same time as the pro- 
posed economy cut in the annual ap- 
propriation for aid in the construction 
of community hospitals. 

Meanwhile, orders by the Secretary 
of Defense to close six military hos- 
pitals and curtail the operation in ten 
others, as an economy measure, 
aroused the customary uproar both in- 
and outside the armed forces, where 
the order was bitterly criticized as 
short-sighted and unnecessary. Nat- 
urally, every community involved 
rushed to its representatives in Con- 
gress in an effort to secure a reversal 
of the proposed action, and in view of 
the sensitivity of Congress to this sort 
of pressure it is more than likely that 
eventual adjustment to a less drastic 
set of cuts will be made. The VA, on 
the other hand, postponed for a time 
its plans for cuts in hospital and clinic 
personnel to the extent of 7,800, as 
reported in April, but felt compelled to 
proceed with the discharge of 3,000. 

Rapid progress was reported as of 
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May 1 by the Senate Finance Com- 
mittee on its consideration of H.R. 
6000, the measure already adopted by 
the House, which calls for extensive 
expansion of both coverage and bene- 
fits under the Social Security system. 
It is understood that the committee 
had reached agreement, presumably 
along the lines of the bill as passed, 
on most of the provisions for extend- 
ing coverage of OASI, and that it 
would take up immediately such other 
provisions of the bill as benefit and 
tax rates and the highly controversial 
disability insurance, among others. 

The Division of 
Medical and Hospi- 
tal Resources of the 
U.S.P.HLS., of which 
Dr. J. R. McGibony 
is medical director 
and chief, has dis- 
tributed tentatively, in view of the 
fact that as yet no appropriation has 
been made for the proposed research 
and demonstration projects to be 
conducted by this division, applica- 
tion forms to about 60 applicants for 
grants. They were supposed to be re- 
turned promptly, so that they could 
be reviewed by the Study Section and 
the Federal Hospital Council, prob- 
ably in June. Thus, should the pro- 
posed appropriation of $1,200,000 for 
the coming fiscal year become avail- 
able, no time would be lost in getting 
the projects under way. Even should 
the funds not be appropriated, it was 
felt that study of the proposed work 
would be useful, and it will proceed 
accordingly. 

Because of Senator Claude E. Pep- 
per’s espousal of the Administration’s 
compulsory health insurance plan 
(see report of debate with Harold E. 
Stassen beginning on page 33 of the 
March 1950 HospiTaL MANAGE- 
MENT) there was a great deal of satis- 
faction in the hospital field over his 
defeat in the Florida primaries May 2 
by Rep. George Smathers as demo- 
cratic candidate for U.S. senator. In 
Florida, of course, winning of the 
democratic nomination for senator is 
tantamount to election. 


Smathers, a 36-year-old former 
major in the marines, had declared 
himself an unrelenting foe of the Tru- 
man national health insurance pro- 
gram. He piled up a plurality in the 
election of more than 50,000 votes in 
one of the most bitterly contested 
elections ever seen in the state of 
Florida. 
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The Hospital Calendar 








List Your Meetings 

As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 200 E. 
Illinois St., Chicago 11, IIll., to in- 
sure their appearance in this 
calendar. 











May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 


May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 


May 22-23 
Seminar for Hospital Pharmacists, 
University of Texas College of Phar- 
macy, University Campus, Austin, 
Texas. 


May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 22-23-24 
National Association for Practical 
Nurse Education, Hotel Pantlind, 
Grand Rapids, Mich. 


May 22-23-24-25-26 
*Accounting Institute, University of 
Houston, Houston, Texas. 


May 23-24-25-26-27 
Association for Physical and Mental 
Rehabilitation, Hotel Peabody, 
Memphis, Tenn. 


May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 


tor, New Jersey Hospital Associa- - 


tion, Trenton, N. J. 


May 25 
Institutes for directors and instruc- 
tors in schools of practical nursing 
and officers and delegates from 
state practical nurse associations, 
Hotel Pantlind, Grand Rapids, 
Mich. 
May 25-26 
Washington State Hospital Associa- 
tion, Spokane, Wash. 
May 28-29-30 
International 
Stresa, Italy. 


May 28-29-30-31—June 1-2 
American Society of X-ray Tech- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemont 
Rd., Columbus, O. 


May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 


Hospital Federation, 


June 1-2 
Tennessee Hospital Association, An- 
drew Johnson Hotel, Knoxville, 
Tenn. 


June 7-8-9-10-11-12-13 
Catholic Institute for Hospital Phar- 
macists, Marquette University School 
of Medicine, Milwaukee, Wis. 

June 9-10-11 
Catholic Conference for Radiologi- 


cal Technicians, St. Joseph’s Hospi- 
tal, Milwaukee, Wis. 


June 10-11 
Conference of Catholic Schools of 
Nursing, Milwaukee Auditorium, 


Milwaukee, Wis. 

June 12-13-14-15 
Catholic Hospital Association, Mu- 
nicipal Auditorium, Milwaukee, Wis. 

June 12-13-14-15 
American Society of Medical Tech- 
nologists, Houston, Texas. 

June 13-14 
Catholic Hospital Chaplains’ Con- 
ference, Milwaukee Auditorium, Mil- 
waukee, Wis. 

June 19-20-21-22-23 
*Pharmacy Institute, University of 
Michigan, Ann Arbor, Mich. 

June 22-23-24 
National Executive Housekeepers 
Association, Statler Hotel, Wash- 
ington, D. C. National President, 
Edythe Bussey, Schenley Apts., 
Pittsburgh, Pa. 

June 25 
American College of Radiology, Mark 
Hopkins Hotel, San Francisco, Calif. 


June 26-27-28-29-30 
American Medical Association, San 
Francisco. 


June 26-27-28-29-30 
American Physical Therapy Asso- 
ciation, Hotel Statler, Cleveland, O. 

June 26-27-28-29-30 
*Laundry Institute, University of 
California, Berkeley, @Galif. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
SiS 

July 21-22-23-24-25-26-27-28 
Institute of Hospital Administrators 
Summer School, High Leigh, Hod- 
desdon, Herts, England. Application 
should be made to Director of Edu- 
cation, The Institute of Hospital 
Administrators, Tavistock House 
North, Tavistock Square, London, 
W. C. 1, England. 

July 31—Aug. 1-2-3-4 
*Purchasing Institute, Stanford Uni- 
versity, Palo Alto, Calif. 


Aug. 28-29-30-31—Sept. 1 
*Medical Records Institute, Chicago. 
Aug. 28-29-30-31—Sept. 1 
American Congress of Physical 
Medicine, Hotel Statler, Boston. 
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Sept. 3-4-5-6-7-8-9-10-11-13 
International Hospital Federation 
study tour to hospitals in Sweden. 
Secretary and treasurer, Capt. J. E. 
Stone, King Edward’s Hospital Fund 
for London, 10, Old Jewry, London, 
E.C.2 

Sept. 18-19-20-21 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 

Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Ritz-Carlton Hotel, Atlantic 
City No. 

Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 

Oct. 7-8-9 
Eleventh Annual Convention, Na- 
tional Association of Institutional 
Laundry Managers, Boston, Mass. 

Oct. 9-10-11 
National Association of Clinic Man- 
agers, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 

Oct. 12-13-14 
American Association of Blood 
Banks, Stevens Hotel, Chicago. 

Oct. 23-24-25-26-27 
American Association of Medical 
Record Librarians, Somerset Hotel, 
Boston. 

Oct. 23—Nov. 3 
*Personnel Institute, Cornell Uni- 
versity, Ithaca, N. Y. 

Oct. 30-31 
Maryland-District of Columbia-Dela- 
ware Hospital Association, Lord Bal- 
timore Hotel, Baltimore, Md. 

Oct. 30-31—Nov. 1 
Ontario Hospital Association, Royal 
York Hotel,.Toronto, Ont. 


1951 


Feb. 28-March 1 
Association of Methodist Hospitals, 
Hotel Congress, Chicago, III. 


March 1-2 
American Protestant Hospital Asso- 
ciation, Hotel Congress, Chicago, IIl. 
Executive director, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


April 4-5-6 
Southeastern Hospital Conference, 
Municipal Pier, St. Petersburg, Fla. 
Executive secretary and treasurer, 
L. H. Gunter, Veterans Administra- 
tion Hospital, Montgomery 10, Ala. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ni. 
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As the Editors ce a 


Congress, veterans and economy 


N the name of economy a House 

Committee refuses to recommend 
an appropriation of $150,000,000 for 
aid in hospital construction, however 
needed, referring rather to the im- 
perious demands of the people for 
savings in government expenditures, 
and suggesting therefore that the for- 
mer aid level of $75,000,000 be ad- 
hered to. This was and remains a bit- 
ter pill to swallow, hospital people 
and State authorities concerned 
pointing out that arrangements had 
already been made in numerous cases 
to proceed on the basis of the au- 
thorized increase, and that reversing 
these arrangements will be difficult. 
But the growing appreciation of the 
necessity for cutting down by a few 
billions the excessive distribution by 
government of money which it does 
not have has tended to silence even 
those who felt that the hospitals 
should have been the last, and not 
the first, victims of economy. 

Then comes the sequel, in the news 
that the House uproariously, as the 
news stories described it—an eager 
voice could easily have been uproar- 
ious—voted to restore to the program 
of VA hospital construction the 16,- 
000 beds which had been with such 
difficulty eliminated back in 1948, at 
an estimated additional cost, includ- 
ing some expansion in other hospitals, 
of $279,000,000. Despite the plea of 
the Administrator that the staffing of 
any such additional number of beds 
seems to be virtually impossible, and 
the facts and figures suggesting that 
there is no need for these beds, in ad- 
dition to the number provided for in 
construction previously authorized 
and under way, the measure went 
through with a rush, indicating ac- 
curately the anxiety of very nearly the 
entire House membership to be 
counted in on this shameful and de- 
pressing tribute to the political power 
of the veterans’ organizations. 

The already serious threat, both to 
the credit of the government and to 
the future of the country’s voluntary 
hospital system, of the previous pro- 
gram for VA hospital construction, 
was discussed on this page of Hos- 
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PITAL MANAGEMENT in some detail 
in February. With the completely un- 
expected restoration of the 16,000- 
bed cut, which may very well go on 
through both the Senate and the White 
House, to become law, it would be 
impossible to exaggerate the magni- 
tude or the danger of the literally can- 
cerous growth of the basically neces- 
sary and well-limited system of hos- 
pitals for veterans injured in the 
service of their country. 

The trouble is that there are nu- 
merous and powerful factors lined up 
in support of the program, whether it 
goes through in its re-expanded form 
or not, which are not being adequately 
countered by the general public and 
by the forces favoring the mainte- 
nance of the voluntary non-profit 
hospital system. The American Hos- 
pital Association has during the past 
year or so vigorously spoken the mind 
of its membership on this subject on 





several occasions, so that its views are 
on record in Washington; but it is 
painfully evident that by comparison 
with the pressure from other quarters, 
the voluntary hospitals, to say noth- 
ing of the valiant but scattered spokes- 
men for real governmental economy, 
have accomplished little or nothing 
with Congress. Otherwise no such 
vote as that recorded a few weeks ago 
would have been possible. 

Every hospital administrator in the 
country should immediately approach 
his representatives in Congress on this 
subject, stating with every possible 
emphasis the destructive effect upon 
the voluntary hospitals of the wild and 
unnecessary expansion of the VA sys- 
tem, both by setting up a parallel 
group of institutions which are bound 
to compete with-the existing hospitals 
and by making necessary continued 
taxation to reduce the sums available 
to these hospitals. Every hospital 
trustee should be urged by his ad- 
ministrator to take similar steps, and 
to use his influence to lead other peo- 
ple in the community to do likewise. 

But it is a time for vigorous ac- 
tion, without delay, and without pull- 
ing any punches. Write to your Sena- 
tors and Representatives now! 


On reorganization of the AHA 


EPORTS by the press of.the ad- 

dress by John Hatfield, presi- 
dent of the American Hospital Asso- 
ciation, on “National Issues and 
Broad Problems” before a session of 
the Mid-west Hospital Association 
convention in Kansas City, Mo., on 
April 12, were concerned mainly with 
his comments on the costs of hospital 
care, since this subject is of most in- 
terest to the general reader. To hos- 
pital personnel, however, the most 
pregnant topics he treated were the 
need for a reorganization of the AHA 
structure, the question of absorbing 
various other groups into the Asso- 
ciation, and the status of the presi- 
dent. 

Mr. Hatfield pointed out that it has 
been many years since any revision 
was made in the organization’s set-up. 
He said, “I am persuaded that the 
structure again needs close scrutiny 
and probably a complete overhauling. 
In my opinion, there are too many 
councils. Their functions and areas of 
activity should be re-defined with the 
view to strengthening those that are 


to be continued.” 

It is easy, however, to express 
sympathy with Mr. Hatfield’s views 
concerning the position of the presi- 
dent in the AHA scheme of things. 
This office carries decisive weight in 
matters of policy and direction. It en- 
tails attendance at frequent and wide- 
ly separated committee meetings, na- 
tional conventions, regional con- 
ferences, hospital councils, and the 
like. It’s a full-time job. Nevertheless, 
the president is expected to continue 
as the executive in an almost equally 
demanding post, the administration of 
a hospital. 

Why could not election to the 
presidency of the AHA carry with it 
an honorarium that would enable the 
encumbent to take a leave of absence 
from his regular duties for a year and 
three months? The first three months 
before taking office could be devoted 
to indoctrinating his assistant at the 
hospital and becoming familiar with 
current national problems and trends. 
In the last fourth of his term, the 
president could work closely with his 
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HOSPITAL ROOMS ESPECIALLY NEED THIS NEW efficient VENTILATION 


Real Comfort from 360° Air Circulation 


With the “COUNTRY 
ATRE” Floor Circulator, a 
refreshing coolness drifts 
gently about in every di- 
rection, keeping the entire 
room at an even, health- 
ful temperature. 


COST LESS and are MORE COMFORTABLE 


The handiest “fan” ever designed. 
Can be carried easily and set up 
instantly wherever needed. Here 
is no fixed installation with a 
steady blast or sudden gusts of 
air, creating annoying—and often 
dangerous—drafts. 





choice of 
Brown or Gray 


$28.95 each 





In lots of 10 or more .. 
B New York 


Don’t wait for the uncomfortable 
SULTRY DAYS... 














BUT THIS 




















FEATURES 


ADAPTABLE 


Just set “Country Aire” in 
any desired location and get set 
for real comfort. 


EFFICIENT 


Three-speed switch control- 
ling the heavy duty 12” blades 
gives full range of air delivery. 
Completely enclosed motor 
makes for quiet, dependable 
performance. 


SAFE 


Blades are completely en- 
closed by the protective grill. 


ATTRACTIVE 


The beautiful hammered 
enamel finish blends perfectly 
with any setting. 


For 110V 60 cycle AC only. 
U.L. Approved. 


In lots of 5 to 10 ...... $26.95 ea. 


PLACE YOUR ORDER NOW! 
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A Quarter- Century Age 


Hospital highlights of the May, 1925 issue 
of Hospital Management as seen in retrospect 


WO aarticles of the May, 1925 issue of Hospital Management were 

concerned with the results of the survey conducted by the U. S. De- 
partment of Commerce’s Bureau of the Census. This study, conducted 
indirectly through the urging of Hospital Management, was the most 
intensive and revealing that had ever been done. 


Most striking figure was that indicating that the average general hos- 
pital spent $4.81 on each patient daily—which is a world, rather than a 
quarter-century, away from today’s statistic for this expense. Some 4,978 
hospitals participated with reports, constituting a very creditable show- 
ing. Of this number, 70 per cent were general hospitals, 24.2 per cent 
were special hospitals, and 5.9 per cent were Federal hospitals, with a 
total of 373,475 beds. The average number of beds per 1,000 population 
was 3.5 (based on 1920 population). 


Thirty-one per cent of all days’ treatment in general hospitals were 
free, according to the summary of the census, 19.3 per cent being part 
pay and 42.9 per cent full pay. 


The other article, entitled “Uncle Sam Shows Average Hospital,” re- 
tails some illuminating information. The average general hospital, ac- 
cording to the government’s picture, had 71 beds, which were occupied 
only 62.6 per cent of the time. With only 44.4 beds constantly in use, 
this means in today’s terminology that the percentage of occupancy was 
70.9, or not too far from today’s general average. 


A: article that probably occupies a unique place in the hospital litera- 
ture, because of the unusual optimism it displayed, was written by the 
Rev. H. L. Fritschel, superintendent, Milwaukee Hospital, Milwaukee, 
Wis., entitled “ ‘Golden Era’ of Hospitals at Hand.” Although the author 
took a most hopeful view of the future, there was no disguising the prob- 
lems that existed. If it needed to be said again that the dilemmas be- 
setting the hospital field are consistently the same, a single excerpt from 
this piece would substantiate the assertion. For example, “There is an- 
other problem before us and that is the problem of providing hospital 
accommodations for those of moderate means at a moderate price, neither 
free nor expensive. There is some truth in the threadbare statement that 
the poor and the rich are cared for by the hospitals, meaning that the great 
middle class can hardly afford to go to the hospital because the cost for 
such care exceeds their financial ability.” 


Wiiite the profession of medical record librarian was still a relative 
innovation, Minnie Genevieve Morse, record librarian, Muhlenberg Hos- 
pital, Plainfield, N. J., stressed the value of this work in “Case Records 
in the Small Hospital.” She indicated briefly but comprehensively how 
properly kept notes help the patient, the doctor, the hospital, the com- 
munity, and indicate the character of professional service. 


Two articles are devoted to architectural solutions to different prob- 
lems. One deals with the 4-story Allen Memorial Hospital, Waterloo, Ia., 
which had opened in February, 1925. The other concerns the changes 
necessary to make a structure designed for the infirm, double as a. psy- 
chiatric clinic’s reception building. Floor plans are shown in both in- 
stances. 


Other articles which are of enough permanent value to be re-read with 
interest today are, “Monthly Report Puts ‘Pep’ in Board,” and “15 Com- 
mon Problems of Hospitals.” 








successor, 


the president-elect, on of national activities. 





duties of the position, and so on. In 
brief, the president would be able to 
devote himself without reserve to As- 
sociation affairs, as he cannot now 
do with the job ‘left behind’ continual- 
ly haunting and cramping his conduct 
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Mr. Hatfield took occasion also to 
bewail the fact that while the Associa- 
tion has become increasingly intricate 
in many respects, it yet has not been 
broad enough to bring into its fold 
various essenti?] hospital personnel. 





Hospital accountants, pharmacists, 
x-ray technicians, record librarians, 
nurse anesthetists and other categories 
of personnel have banded together in 
their own separate organizations pre- 
cisely because the AHA has had no 
place for them as corporate profes- 
sional entities. Now that these groups 
have progressed so far that the phases 
of formation and organization have 
been accomplished, it is a rather for- 
lorn hope that the AHA can belatedly 
make them integral parts of its 
structure. 


In fact, it is debatable whether a 
concerted drive to incorporate these 
professional groups even as semi- 
autonomous units within the AHA 
would not do more harm than good. 
Such incorporation would not, at this 
date, enhance the considerable pres- 
tige which these organizations have so 
valiantly and successfully won with- 
out benefit of AHA aid or sponsor- 
ship. 

Another consideration is that such a 
move would assuredly lay the AHA 
open to the charge of attempted 
monopoly, through the establishment 
of a “line” —its line, to bind the whole 
hospital field. It is difficult to avoid 
the view that this development would 
prove detrimental both now and in the 
long run. Although it is true that “In 
unity there is strength,” there is some 
doubt as to the value of the possibly 
fictitious unanimity produced by a 
decision implicitly compulsory upon 
all members of an organization, in- 
stitution or party merely through the 
deliberations of a single policy com- 
mittee, or one convention vote. 

For the American Hospital Associa- 
tion to consider effacing the niches 
which independent organizations have 
laboriously carved for themselves in 
the field, just so replicas of those 
niches could grace its already im- 
posing facade, could allegedly be at- 
tributed to an unbecoming kind of 
imperialism. 

This of course is not to question 
Mr. Hatfield’s undoubted sincerity 
and good faith, but only to present the 
obvious considerations on the sugges- 
tion that vigorous, independent or- 
ganizations must be equated in a way 
that might tend to destroy their pro- 
fessional individuality, take advantage 
of their previous organizational indus- 
try, and minimize the effectiveness of 
their members’ expression of opinion. 
A step so serious should be taken only 
after the most earnest thought. 
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All these sterilizers are “immunized” against metallic ills. 


They are designed to withstand heat, pressure, 
fatigue, water, steam, and hospital solutions. 


They are built to give you dependable, 24-hour-a-day 
service year in, year out. 


They are made of MonEL®. 


What this means 


In Monel, you have a solid, corrosion-resisting 
Nickel Alloy. Being solid, it protects your sterilizers 
for life against chipping, crazing or peeling. 


The protection you get from Monel never ends 
because a surface becomes marred or wears away; 
the “surface” of Monel actually extends through the 
full thickness of the metal. 


What’s more, Monel is stronger and tougher than 
structural steel. It is hard and smooth. It resists gouging. 
Even your heaviest loads of bulky, keen-edged 
surgical instruments won't damage Monel’s attractive 
satiny finish. 





Maintaining sanitation 


Monel is easy to keep bright and shining. Most of 
the time, plain soap and warm water will do the job. 
Occasionally, you may want to use a mildly abrasive 
cleanser or detergent. Go right ahead—it’s safe. 
Remember, there’s no scrubbing away Monel’s good 
looks—they’re permanent. 


Monel construction is now available in Scanlan- 
Morris cylindrical pressure-type surgical supply 
sterilizers, instrument sterilizers, solution sterilizers, 
and water sterilizers. It is standard construction material 
in Scanlan-Morris non-pressure boiling-type instrument 
and utensil sterilizers. 


Write for details 


For full information about the various types of 
Scanlan-Morris sterilizers that bring you all the solid 
advantages of Monel, write On10 CHEMICAL & SURGICAL 
EQuIpMENT, Co., Madison 10, Wisconsin. 
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Mid-west discusses how hospitals 


can cope with indigent costs 


ORTHRIGHT opinions were 
voiced during the session of the 
Mid-west Hospital Association con- 
vention in Kansas City, Mo., on 
April 14 dealing with the problem of 
indigent care. There was definite dis- 
agreement among the panel as to the 
way the solution should be reached. 
The most startling advice concern- 
ing drastic action came from Owen 
B. Stubben, assistant director, Bu- 
reau of Health and Hospitals, Den- 
ver, Colo., who said, “It is up to hos- 
pitals to stick their necks out and 
take a stubborn stand on this issue.” 
This is a matter, he averred, on 
which state hospital associations 
should confer and reach an agree- 
ment for unified action. After that, 
he said flatly, “It is up to hospitals 
to tell their county commissioners 
that no more indigents will be ad- 
mitted—except to discharge respon- 
sibilities for emergency care.” 

Mr. Stubben warned that the 
problem of indigent care must be 
solved, not only because it is serious 
today, but because it is a preliminary 
to the much more vital problem that 
will continue to confront the hospital, 
the question of the “medically indi- 
gent.” 

Taking a contrary view were Mar- 
vin Altman, administrator, Sparks 
Memorial Hospital, Fort Smith, Ark., 
and Kenneth Wallace, business ad- 
ministrator, University of Oklahoma 
Hospitals, Oklahoma City. They were 
convinced that the problem could be 
best met through state legislative ac- 
tion, rather than through uni-lateral 
hospital action. 

Mr. Altman stated that the princi- 
pal cause of the present situation is 
lack of knowledge by the local pub- 
lic about the differential between 
costs and charges. Informing the 
community involves, therefore, an 
augmented public relations program. 

“We haven’t told our story,” he 
said, “to the right people. In fact, in 
most instances we have told our story 
to nobody.” And informing the hos- 
pital’s citizen-neighbors should pre- 
cede action in the state capitol. 

Mr Altman cited the pitiably in- 
adequate recompense provided 
Arkansas hospitals for indigent care 
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by the legislature in 1930: $3 per 
day, up to 20 days. This was liberal- 
ized about 1940 so that a hospital 
presenting a cost analysis showing ex- 
penses over $5 per day could get $5 
toward them. Current lobbying at the 
legislature started out to ask a cost 
per diem recompense, but when this 
seemed ill-advised, a flat rate (of 
$10) was substituted. Although this 
has not been achieved, Mr. Altman 
was confident that further advances 
will be made. 

Kenneth Wallace pointed out that 
the per diem cost of hospital care in 
Oklahoma is $11.30, toward which 
the average county payment is either 
$4 per day or $25 for an illness, re- 
gardless of duration. 

The rise of Blue Cross membership 
has complicated the indigent care pic- 
ture, also. Whereas formerly, the 10 
per cent allocated to indigent costs 
could be spread over 80 per cent pri- 
vate and the 10 per cent Blue Cross 
patients, now it is practically impossi- 
ble to charge 70 per cent Blue Cross 
and 10 per cent private patients with 
the 20 per cent for indigents. Blue 
Cross very properly refuses to pay a 








Our Address Is Changed 


Hospital Management's address is 
now: 


Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 











surplus charge above actual costs for 
its insurees. In other words, 10 per 
cent of the people of Oklahoma— 
the one-tenth of the state population 
who become sick each year and who 
don’t have Blue Cross—are paying for 
the total indigent load. 

Mr. Wallace apparently did not 
agree that the hospital has the right 
to refuse to treat indigents, although 
ultimately, ‘Responsibility for the 
care of the indigent is the responsi- 
bility of the taxpayer.” 

To get people to realize this, the 
story must be told and re-told in 
various ways, so that local public 
opinion will call for and support 
necessary legislation on the subject. 

Other speakers on the panel were 
H. J. Mohler, president, Missouri Pa- 
cific Hospital Association, St. Louis, 
Mo.; Mrs. Mary Duncan, R. N., 
superintendent, Lawrence Memorial 
Hospital, Lawrence, Kans.; and Don 
W. Duncan, business manager, St. 
Elizabeth’s Hospital, Lincoln, Nebr. 








Dr. Gerald F. Houser, left, director of Faulkner Hospital, Boston, Mass., is first to 


register at New England Hospital Assembly, 


Hotel Statler, Boston, March 27-29. Next 


to him is Theodore F. Childs, secretary of the assembly and director of Brockton 
Hospital, Brockton, Mass. 
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Press relations are compared to 
“understanding human relations” 


VERY assemblage of hospital 
E people these days is concerned 
with public relations, which is com- 
ing to be looked upon not merely as a 
useful but subordinate function of 
management, but as an essential and 
continuous process. It was appropri- 
ate that a general session of the con- 
vention of the Mid-west Hospital As- 
sociation in Kansas City, Mo., was 
devoted to this topic on April 12. 

Following an address by John 
Hatfield, president of the American 
Hospital Association, on “National 
Issues and Broad Problems,” the 
convocation was treated to a down- 
to-earth talk by Roy F. Bailey, presi- 
dent of the Bailey Krehbiel News- 
paper Service, Salina, Kansas, on 
“The Hospital and the Press,” and 
to an outline of “The Public Rela- 
lations Program of the American Hos- 
pital Association,” by Albert V. 
Whitehall, assistant director, A.H.A., 
Washington, D. C. 

Mr. Bailey stated a point which, 
although not new, is a crucial one for 
personnel directing a PR program: 
“Press relations are just as good as 
your understanding of human rela- 
tions.” 

No one, it follows, who is not in- 
stinctively sympathetic and coopera- 
tive should be entrusted with the 
conduct of a hospital’s PR activity. 

Concerning the need for purpose- 
ful publicization, Mr. Bailey said, 
“If you fail to find a way to direct 
the public’s attention to what you 
want it directed to, your cause is 
lost. 

“There is nothing worse for a hos- 
pital,” he continued, “than the fact 
that something is hidden. When, for 
no real reason, a cub reporter ‘is not 
given the proper spelling of a pa- 
tient’s name, the real tragedy is not 
that the lad is disheartened, but that 
information is being concealed—and 
this affects the whole community.” 

In general, the hospital’s problem 
is that it just doesn’t “get facts 
through to the public in the proper 
way.” For example, response to that 
commonly-heard remark concerning 
hospital funds, “I just don’t know 
what they do with the money,” is to 
report free patient care by statistics 
in the annual report. This, Mr. 
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Bailey said, is inadequate. A better 
way, he suggested, is to cite peri- 
odically three, four or five instances 
in which the hospital has not received 
a penny for its services. These cases 
—without naming names, of course 
—could easily be verified should any- 
one desire to do so. 

As an example of the adverse pub- 
licity which intermittently afflicts 
the hospital’s relationships with its 
community, Mr. Bailey held up an 
advertisement in the New York 
Times for the Woman’s Home Com- 
panion article entitled, “Give Young 





Doctors a Break,” which indicated 
that hospitals were unfair to newcom- 
ers in selecting their medical staffs. 

“This is,” he said, “to my way of 
thinking, the very worst possible pub- 
licity hospitals can get.” 

Therefore, it is the obvious duty— 
and imperative obligation—of the 
hospital to counteract effectively such 
negative national publicity. Local re- 
leases should “chumanize the hospital 
and the doctor.” 

A hospital is not an ivory tower de- 
voted exclusively to research or 
teaching; it is a community function. 
No matter how efficiently and nobly 
a hospital is operating within its 
walls, this is not enough. As one defi- 
nition has it, said Mr. Bailey, “Good 
public relations is doing a good job 
and getting credit for it.” 


Voluntary approach to hospital 
care must be made step by step 


HIEF AMONG the general 
ie speakers of the Mid-west Hos- 
pital Association’s convention in Kan- 
sas City, Mo., April 12-14, was the 
Rev. Donald A. McGowan, director, 
National Catholic Welfare Confer- 
ence, Washington, D. C., whose topic 
on April 13 was “The Voluntary Ap- 
proach to Health Security.” Although 
Father McGowan’s address was ad- 
mittedly diffuse (he called it a col- 
lection of “random thoughts” on the 
subject), it contained some valuable 
observations which were well re- 
ceived by an audience of several 
hundred, who were vastly entertained 
by his extempore wit and the humor- 
ous illustrative anecdotes interspersed 
through his serious comments. 


Father McGowan’s principal theses 
were (1) that the extremists of both 
Right and Left are equally wrong, 
and (2) that the voluntary approach 
should be a “step by step” solution. 

“We don’t disagree on the princi- 
ple of insurance and pre-payment 
plans,” he pointed out. 

The best argument against compul- 
sion is based on principle rather than 
on specific factors as that such a plan 
would cost too much, Father Mc- 
Gowan asserted. Two principles cited 
were: “No government should do for 
the people what the people should do 
for themselves,” and “the natural 
law of self-preservation.” 

One principle that is now irrele- 


vant, he alleged, is whether the gov- 
ernment should enter the medical 
field—since the government already 
is in the business with 30 per cent of 
all hospitals and 70.6 per cent of all 
hospital beds: now under its control. 
(Incidentally, Father McGowan said, 
“You will note that I have not used 
the phrases ‘socialized medicine’ or 
‘welfare state-—and I do not intend 
to do so.’’) 

“Comparison of the United States 
with Great Britain is rather fruit- 
less,” he continued, although “we 
may study them [the British] to see 
the dangers that threaten us.” He 
cited, for example, the fact that Lloyd 
George and Winston Churchill were 
campaigning for compulsory health 
care as far back as 1908, and that in 
1911, the first National Health Act 
placed half the population under 
compulsory insurance. Another little 
known fact invalidating comparison 
is that doctors in both Germany and 
Great Britain did favor nationaliza- 
tion of health services, although 
many questioned the way in which it 
was done. 


Now all but a small percentage of 
doctors are enrolled and all but a 
minor fraction of hospitals are under 
government control—numbers that 
are steadily decreasing. On the previ- 
ous day Father McGowan had spoken 
long distance with an official of one 


(Continued on page 151) 


HOSPITAL MANAGEMENT, May, 1950 








__ ae me oremeennneate: “Rai: nage wee era 

















HOSPITAL MANAGEMENT, May, 1950 





.. . FOR SERVICE 


buy Ouo 


medical gases 


LEADER 

For over a half century Ohio Chemical has 
pioneered in providing the purest of medical . 
gases. Ohio developed the improved purifica- 
tion processes that brought several of our 
modern anesthetics to present standards. It 
was first to deliver completely reconditioned 
cylinders, cleaned, inspected, and sealed 
against tampering and dust. 


SAFETY 

Now Ohio cylinders offer never-before-possible 
operating ease and safety. Extensive research 
and testing have led Ohio to introduce specially 
formulated Nylon valve seats, tough, self- 
sealing Teflon valve packing, and Fluorolube 
lubrication for added safety and smooth, 
trouble-free performance. 


SERVICE 

Ever-increasing numbers of Ohio supply out- 
lets in principal cities offer unmatchable delivery 
service of medical gases in all eight standard 
size cylinders. The same trained Ohio 
representative who can supply you with medical 
gases also calls frequently to check and 
service your Ohio-made anesthesia, resuscitative, 
and oxygen therapy apparatus, as well as 
sterilizers, lights, operating tables, and other 
equipment and supplies. Ohio meets your 
medical and surgical needs completely. 







Write for catalog No. 
2040 giving complete, 
helpful information 
on all Ohio Medical 
Gases and Cylinders. 


Booklet No. 243 lists 
free articles by leading 
authorities available 
on anesthesia and 
allied subjects. 
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Mrs. Harriet T. Larson, left, attendant, ‘ 
Lincoln State School and Colony, Lin- @ 
coln, Ill., received the top cash award | 
of $250 for outstanding work among IIli- 
noig mental hospital nurses. In center is 
: Dr. W. W. Fox, superintendent at Lincoln. 

Mrs. Margaret ee ag right, of Peoria 
State Hospital, Peoria, Ill., received a 
national citation fer outstanding service ~ 
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| Quistanding mental. hospital nurses 
‘honored with special awards 








XCEPTIONALLY fine nursing 
work by attendants in the state 
mental hospitals of Illinois received 
formal recognition at Springfield, Ill., 
the state capital, April 25, when cer- 
tificates of merit and cash awards were 
presented to some 46 persons by Carl 
McGowan, administrative assistant to 
Governor Adlai E. Stevenson. 


Mrs. Harriet T. Larson, Lincoln 
State School and Colony, received 
$250, the highest cash award. 

Second award and $100 were given 
Mrs. Ethel Miller of Chicago State 
Hospital. 

Anton Svanda, Illinois Security 
Hospital at Menard, Ill., won third 
award and $50. 

Mrs. Margaret Schrader, psychia- 
tric aide at the Peoria State Hospital, 
received additional honor, being se- 
lected for the national sixth place 
award on the basis of her humanitari- 
an and competent services to mental 
patients. 

Certificates and cash awards were 
received by 42 other outstanding at- 
tendants from the state welfare de- 
partment’s 14 mental institutions. 

“The observance of mental health 
week will help to improve understand- 
ing among people of this state about 
the care and treatment of mental ill- 
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ness in our institutions,” said Fred 
K. Hoehler, director of the State De- 
partment of Welfare, who was chair- 
man of the program. 

“The observance of this week,” he 
he added, “should also stimulate ef- 
forts toward the prevention of mental 
illness through various community 
services and emphasize the need for 
early care in order to restore people 
to health more promptly. 

“To us in the welfare department 
it means recognition of the devoted 
services given by our employes who 
work for the recovery of the people 
who are patients in our institutions.” 


Not only was good work properly 


rewarded by this Illinois observance 
of Mental Health Week but it also 
gave prominence to a state health ac- 
tivity which has been ignored too long. 


The Chicago Daily News, for in- 
stance, gave considerable prominence 
to a dispatch concerning the awards 
from its Springfield Bureau. In this 
article Mrs. Larson was quoted as say- 
ing, “My work with the women in a 
‘violent’ cottage is the best thing I’ve 
accomplished in my whole life. All the 
reward I need is the happiness in my 
patients’ faces.” 


Commenting on Mrs. Larson’s 
work, Dr. Fox said, “In spite of the 


abuse she received from patients, Mrs. 
Larson relied solely on her own per- 
sonality to influence them and used no 
instrument of defense or punishment. 
The improvement in the behavior, 
health and appearance of her patients 
is almost beyond belief.” 

The article goes on to say that 
“Mrs. Larson interested her charges 
in work with crayons and paints and 
in nature study, games and dancing. 
The cottage has been beautified with 
their handiwork. 

“The inspiration Mrs. Larson 
brought to her job caused her to spend 
much of her own earnings on her pa- 
tients and to give her own time after 
hours to work with them.” 

The 11 state mental institutions in 
Illinois are manned by 8,000 employes 
eligible for awards. All hospital em- 
ployes who ranked below supervisory 
capacity were eligible for the awards, 
preliminary contests being held at 
each state institution. The institution 
cash awards for first, second and third 
places were $15, $10 and $5. The cash 
awards in the final contest were $250, 
$100 and $50. 

All mental hospitals in Illinois also 
had open house on Sunday, April 23, 
in which exhibits and programs were 
prepared and the public was taken on 
guided tours of each institution. 
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The Result of THREE YEARS of Research, 
Testing, and Development... 








THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 


supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s- aloe company - 
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more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxygen. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St Lovis3, 


Mo. 
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+100 YEARS 


of progress ona 
basic discovery 


1. First PHENOL 


Popularly cal- 
led chshetic On 
acid, phenol is 

a powerful caus- 

tic poison with 
disinfecting 

qualities. It is 

toxic and has 

the character. 

istic phenolic 

odor. 








ARO-BROM:: 


The Modern, Non-Specific 


GERMICIDE,, 


LISBON ROAD 


78 


Odorless, non-cor- 
rosive and non- 
toxic, ARO-BROM 
G.S. is completely 
safe in use. De- 
rived from cresol 
by molecular syn- 
thesis, ARO- 


~ 


BROM is non-spe- 

cific and has excel- 

lent penetration 
characteristics. 
Wide-spread use in 

the nation’s hos- 

pitals proves its 
effectiveness an 

economy ARO-BROM repre- 
sents no radical departure from 
the accepted principles of dis- 
infectants long in use. Write 
for complete details. 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product of the 
research laboratories of 


Te GERSON-STEWART Co4e 


CLEVELAND, OHIO 











How one hospital coordinates 
work with school of nursing 


RANT Hospital, Chicago, has 

accomplished the task of co- 
ordinating the work of the hospital 
and the school of nursing with more 
than ordinary success. That is why 
there was more than usual interest 
attached to the Tri-State Hospital As- 
sembly paper May 2 in Chicago of 
Mona Jackson, R.N., M.A., director 
of the school of nursing and nursing 
service at Grant. 

Her paper was a case report of 
what has actually happened. She 
pointed out that Grant Hospital has 
295 beds and it is fully approved. Its 
school of nursing is classified in group 
I in the Interim Classification of 
Schools and it is approved by the II- 
linois Board of Nurse Examiners. 
“Nursing service,” she pointed out, 
“is given by auxiliary workers, stu- 
dents and graduate nurses.” 

The hospital employs 44 auxiliary 
workers, made up of orderlies, nurses’ 
aides, trained practical nurses and 
trained infant nurses. “We have 
found,” explained Miss Jackson, “that 
by employing this class of worker 
we are able to free nurses for bedside 
care. 

“Most of the work in central service 
and sterilizing room is done by aux- 
iliary help,” she continued. “Here all 
packs, gloves and equipment are 
cleaned and sterilized for use through- 
out the entire hospital. In the operat- 
ing room, cleaning and instrument 
care is done by nurses’ aides. 

“The auxiliary workers on the 
floors have patient assignments and 
take their places on the nursing team. 
A class is conducted two times a 
month by the nursing arts instructor 
to acquaint the auxiliary workers 
with our techniques. Personnel policies 
are the same as for all the nursing 
staff with only a few exceptions. 

“Seven days, vacation are allowed 
the first year and two weeks there- 
after. The starting salary for a nurses’ 
aide is $147 a month, plus the laundry 
of uniforms. An orderly starts at $167 
a month, plus the laundry of uni- 
forms. The practical nurse and trained 
infant nurse start’ at $160 a month, 
plus the laundry of uniforms. A five 
dollar a month differential is given for 


evening and night duty. A five dollar 
increase is given at the end of three 
months, nine months and 15 months. 
This class of employe has become 
more permanent and it is our policy to 
give as much dignity and recognition 
to their labors as possible so that they 
will get job satisfaction from their 
work.” 

Miss Jackson noted that their 
nursing students at the present time 
consist of 28 seniors, 18 juniors, 23 
freshmen and 7 preliminary students 
—a total of 78. Enough staff nurses are 
employed to round out the service. 

“Graduate nurses are assigned to 
actual bedside care so that students 
may have experience in giving treat- 
ments and medications,” said Miss 
Jackson. “Graduates are employed in 
each department on evening and night 
shifts so that the students will not be 
assigned to too much duty at this 
time when supervision is at a mini- 
mum. This means that students do 
not have to get up in the middle of 
their night for classes. Students get 
their night duty experience during the 
vacation period in the summer when 
they have no classes. When it is neces- 
sary to move a nurse because of hos- 
pital needs, the graduate nurse is 
moved rather than the student. Thus 
the students’ service is not inter- 
rupted.” 

The functional method of assign- 
ment of patients is used, said Miss 
Jackson, but when personnel is more 
plentiful they will switch to the case 
method of assignment because of its 
better teaching possibilities. 

Grant Hospital nursing students get 
the following experience: 


Diet kitchen, four weeks. 

Operating room, 12 weeks. 

Obstetrics, 16 weeks. 

Outpatient, four weeks. 

Central service and dressing room, 
six weeks. 

Medical nursing, 24 weeks. 

Surgical nursing, 24 weeks. 


“The assignment to medical surgi- 
cal nursing is planned so that the stu- 
dent receives experience in all three 
years,” noted Miss Jackson. Through 
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Time- Tested 
Qualiiy-Proven 

HODGMAN 

SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Meets all requirements of Amer- 
ican Hospital Association. 


Ask your supply house or send 


for-sample swatches of regular 
and lightweights. 


FRAMINGHAM, MASS. 


Offices in New York, Chicago and 
San Francisco 
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an affiliation with Cook County Hos- 
pital the school also offers the fol- 
lowing: 


Pediatrics nursing, 13 weeks. 


Communicable disease nursing, 4-5 
weeks. 


Psychiatric nursing, 8-12 weeks. 


“A rotation plan is carefully worked 
out on this basis, using a modified 
block system,” said Miss Jackson. 


“This rotation is checked against a 
plan for each floor so that the floors 
are covered evenly at all times. The 
graph of the rotation plan and the 
planned curriculum is posted outside 
the director of nurses’ office and also 
in the educational department for 
each class, as members receive their 
caps, for the entire three years..... 4 


Grant Hospital has 71 full-time and 
12 part-time nurses. The starting sal- 
ary is $212 a month plus the laundry 
of uniforms. A $20 a month differen- 
tial is given for evening and night 
duty. Five dollars and an extra day 
off a month are given at the end of 
six months, twelve months and eight- 
een months. Full time nurses work a 
44-hour week and have two weeks’ 
vacation a year. Fourteen days’ sick 
leave is granted the first six months 
and then one day is given for each 
month of service the balance of that 
first year. 

All employes have six legal holi- 
days. Vacations are planned ‘so that 
they are spread over the period from 
May through September so that very 
little relief is required. Vacations are 
granted during the winter when re- 
quested and convenient. Time off duty 
is planned for a six weeks period and is 
posted so that nurses may make ad- 
vance plans. Every nurse—even a 
part-time worker—agrees to work 
every other Sunday. Straight time is 
given. In order to cover the evening 
care time once or twice a week the 
nurses work from 9:30 to 6. 

An interesting in-service program is 
given once a month on hospital time 
so that the nurses may become fa- 
miliar with newer drugs, equipment 
and methods of administering treat- 
ments. In keeping with the democratic 
philosophy this group has a member 
on the personnel policy committee to 
which they may present their prob- 
lems and suggestions. Encouragement 
is given to those who wish to continue 
their education and hours are ar- 
ranged accordingly. 





This is what 
hospitals expect 
of nursing service 


OME pointed observations on to- 

day’s nursing were made by Wil- 
liam O. Bohman, administrator of 
Norwegian American Hospital, Chi- 
cago, at the Tri-State Hospital As- 
sembly in Chicago May 2. 

“While the public’s appraisal of 
the nursing service may not be truly 
a scientific or professional one,” he 
said, “it is none the less of extreme 
importance to the hospital adminis- 
tration....” 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 
It formerly was 100 E. Ohio St. 











The responsibility of the nursing 
service is to keep the patient com- 
fortable and satisfied, he added, and 
in order that the nurse can keep the 
physician properly informed of the 
patient’s condition she must show 
“constant alertness” and “must pos- 
sess the power of observation and the 
ability to interpret any changes in 
the patient’s condition.” 

Because of the varying demands 
for nursing Mr. Bohman observed 
that the pattern of job assignment 
must be flexible. The nurse must be 
judicious in what she says. 

Nursing, he ended, calls for “pa- 
tience, calmness, sincerity, poise, 
kindness, adjustability, understand- 
ing, cheerfulness, tact, self control, 
initiative, wisdom, loyalty, fairness, 
open-mindedness, intelligence, en- 
ergy, intérest, health, conscientious- 
ness, integrity, courtesy, observation 
with ability to organize, analyze, 
economize and humorize. . . this is all 
the hospital administration requires 
of the nursing service.” 





Suspicion Confirmed 


Young women have more active 
lacrimation than young men, it is said 
in an article in the Archives of Oph- 
thalmology by two physicians of the 
Mayo Clinic, Rochester, Minn. They 
stated definitely, “Females exhibited 
a definitely greater flow of tears than 
males.” 
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Director of nurses called key 
to small hospital service 


HE key to the success of a har- 
monious, well managed nursing 
service is the director of nurses, the 
Tri-State Hospital Assembly was told 
May 2 at Chicago by Liala I. Johan- 
son, R.N., superintendent of Lake 
Forest Hospital, Lake Forest, Ill. Her 
subject was “Nursing Service Today 
in a Small Community Hospital.” 

“Her personality, her nursing abili- 
ties are important,” said Miss Johan- 
son, “but most of all her attitude 
toward the care of the patient will de- 
termine the kind of care your patients 
will receive. In a small hospital her 
responsibilities extend in many direc- 
tions. She is not only a director of 
nurses but a supervisor of all nursing 
service. She is of invaluable assistance 
to the administrator in interpreting 
hospital policies to patients, the pub- 
lic and the personnel, and by working 
with the dietitian and housekeeper in 
coordinating activities for efficiency 
and economy throughout the entire 
hospital.” 

Miss Johanson believes that the 
nurses’ attitude and morale is the 
greatest factor in the smooth running 
of the department. She pointed out 
that “the graduate nurse service is 
being increasingly augmented by non- 
professional workers.”’ She said that 
more than one type of non-profession- 
al worker is unnecessary in the small 
hospital. She urged that formal train- 
ing courses for the non-professional 
workers be organized, the on-the-job 
type of thing being too arduous and 
giving only fair results. 

The status of the general duty 
nurse is attaining a more satisfactory 
level, she said. To make sure that this 
trend continues, she asked some per- 
tinent questions. These were: 

1. Are we offering opportunities for 
interesting professional growth and 
progress in nurses’ work? “In hospi- 
tals, especially those remote from 
teaching centers,” she added, “there 
should be opportunity for study in this 
particular field, not study preparing 
the nurse away from bedside care but 
courses given primarily to increase 
her knowledge and to keep her abreast 
of the times. These are fast moving 
times and such courses are necessary 
to meet the ever forward trend of 





service in today’s hospital and to stim- 
ulate further interest on the part of 
the nurse. Again, small hospitals with 
no established educational staff should 
make every possible effort to arrange 
time for such courses, meetings or 


‘lectures. Stimulating the nurses’ in- 


terests is a challenging task.” 


' 2. Are we offering financial se- 
curity? “We have our starting and 
maximum salary schedules,” pointed 
out Miss Johanson, “but up and above 
that are we giving all the financial 
consideration we can to our nurses 
who show interest in professional 
progress, who are alert in bringing us 
new ideas, who are willing to attend 
lectures and professional meetings on 
their own time? As their value to the 
hospital increases are we in turn giving 
worthwhile bonuses or salary increases 
to these nurses. encouraging them to 








HYPODERMIC 
Sawree * 
SERINGES ? 


*A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 


a life of service that syringe gives. 


To find out what it is costing you for HYPODERMIC SERVICE, send 
for a free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
quarter or a year. Address your request to Dept.30-E. 


For best results, always use a B-D Needle with a B-D Syringe. 


Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 
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stay with us in this branch of nursing 
which they enjoy and which is best 
suited to them?” 

3. Are we offering emotional se- 
curity? “A nurse will feel secure in 
her position,” commented Miss Johan- 
son, “if she knows that she has the 
backing of the hospital administra- 
tion as long as she assumes her re- 
sponsibilities in keeping up the es- 
tablished hospital standards of care 
and service to the patient and is loyal 


to the hospital. She must feel that the 
director of nurses is willing to listen 
to and help her with problems. She 
should know that she will be told 
when her work is satisfactory as well 
as unsatisfactory, thus creating an at- 
mosphere of trust. She will feel secure 
if she is provided with a well organized 
working schedule and time schedule, 
giving her an opportunity to plan her 
working and leisure time, and this 
leads to security in her social life.” 





New type 


students in twenty-five 


HIS past February eleven girls 

graduated from the new Metro- 
politan School of Nursing, Windsor, 
Ontario. In the eyes of the Ontario 
Department of Health they were fully 
qualified to nurse. 

The special significance of the 
graduation was not, exactly, that the 
girls had been graduated. Rather, it 
was that they were the first products 
of a revolutionary new type of nursing 
school in North America; a school 
where the student is queen, where her 
education and training is the sole 
paramount concern with all other 
things secondary, where she does not 
donate time and work during her 
training period free of charge, often 
at the expense of health and study. 
It is, in fact, a new deal for nurses in 
training on the North American con- 
tinent. 

In the middle 1800’s Florence 
Nightingale, the world’s first nurse, 
stated that, for maximum efficiency, 
nurses should be trained in schools 
both financially and educationally in- 
dependent. But there was never such 
a school on this continent, for the 
training of the clinical nurse, until the 
advent of the Metropolitan in 1947. 

Conceived by the hard-fighting 
Canadian Nurses’ Association, aided 
by a grant of $160,000 from the Ca- 
nadian Red Cross and with the city 
of Windsor erecting and furnishing a 
magnificent new multi-hundred-thou- 
sand dollar combined residence and 
school, the Met is really financially 
and educationally independent. The 


82 





4. Are we offering social security? 
“Social life,” continued Miss Johan- 
son, “not only in nursing but in her 
life in the community must be em- 
phasized to the nurse. We must pro- 
mote ways and means for her becom- 
ing acquainted with groups in the 
community. A nurse not only feels 
more secure but she becomes a more 
valuable asset to the hospital when 
her interests take her outside the hos- 
pital atmosphere.” 


nursing school graduates 


By M. W. BOWMAN 


eleven graduating nurses are symboli- 
cal of the new deal and furnish ma- 
terial evidence that the old, but com- 
mon, method of training nurses is ob- 
solete. 

Recently termed “a very interesting 
experiment” by Dr. Donald Cameron, 
Canada’s Deputy Minister of the Na- 
tional Department of Health and 
Welfare, the Met is frankly demon- 
strational in character. The CNA, 
always interested in bettering nursing 
conditions, and the Canadian Red 
Cross, interpreting the continuing 
shortage of nurses as a serious health 
menace, wished to demonstrate that 
first class clinical nurses could be 
graduated much more quickly than is 
normal today, thereby, of course, 
making much more nursing service 
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This sketch of a proposed stamp honor- 
ing the memory of Nurse Clara Louise 
Maas has been submitted to the Post Of- 
fice Department at Washington, D. C.. 
and the Ministry of Communications, 
Havana, Cuba, by the Lutheran Memori- 
al Hospital Association of Newark, N. J. 
Nurse Maas, a graduate of the 1895 class 
at the Newark hospital, died Aug. 24, 1901 
during the course of experiments to 
determine the cause of yellow fever 


months 


available to a public crying for it. 

But more specifically, the objectives 
of the school were: (a) to graduate 
nurses in 25 months instead of the 
customary three years and (b) to 
make this possible by seeing to it that 
students received clinical experience 
in conjunction with their studies only 
to that degree required by their edu- 
cational needs. To the CNA this 
meant the abolition of a whole lot of 
plain drudgery in hospital ward work; 
the elimination of deadly monotonous, 
health-imperiling repetitional tasks 
not particularly essential to the mak- 
ing of a clinical nurse. 

By avoiding these abuses the CNA 
felt that far more girls would be in- 
clined to enter nursing and that, once 
in, they would stick to it. Under 
present training conditions the CNA 
contends, justifiably, that many girls 
quit in mid-training or finally emerge 
as cynical, disillusioned nurses, a 
frame of mind not conducive to the 
best type of nursing care. 

These were the major objectives of 
the school. With the school in com- 
plete control at all times of the stu- 
dent’s activities and time, and with 
students obtaining clinical experience 
in‘ all branches of medicine: pedia- 
trics; obstetrics; tuberculosis; psy- 
chiatry, etc., at Windsor’s civic-owned 
Metropolitan Hospital, Essex County 
Sanatorium and hospitals in Toronto 
and London, these objectives have 
been attained. 

The first class has been graduated 
as fully-qualified clinical nurses, 
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bouncy and eager to get on the job, in 
25 months. The saving of time, as con- 
trasted with the usual three years, 
represents in this case a clear dividend 
of ten additional years of sorely- 
needed, expert nursing care for the 
public. 

There are universities giving nurs- 
ing courses, based on a broad educa- 
tional program, leading to a degree. 
Various provinces have inaugurated 
courses in the training of nurses’ aides. 
But, says the CNA, neither of these 
sources are furnishing, nor likely to 
furnish in the future, nearly enough 
nurses to satisfy a steadily increasing 
demand. The type of nurse the CNA 


is interested in, the type turned out 
in the Metropolitan School of Nurs- 
ing, is the clinical nurse, the bedside 
nurse, the hospital nurse; a type over- 
whelmingly more numerous than her 
sisters and whose travails in training 
has aroused the CNA’s deepest criti- 
cism, which is why the Metropolitan 
School of Nursing was conceived in 
the first place. 

Nettie Fidler, R.N., the director 
of the Metropolitan School of Nurs- 
ing, in an article written for the Ca- 
nadian Medical Association Journal 
said, in part: 

“The present system of training 
nurses in Canada has long been out- 
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temperature, humidity or oxygen 
atmosphere and without exposure 
or handling. 
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moded by scientific advances that have 
made nursing a much more compli- 
cated profession than it was a hundred 
years ago. But the training system 
employed is based on the needs of one 
hundred years ago. 

“Today’s training is nerve-wrack- 
ing, out-of-date, unsystematic and al- 
together a process largely defeating 
its own purpose which is the turning 
out of adequate numbers of skilled 
nurses who love to nurse. Training, as 
given today, is unlikely to attract (or 
hold) large numbers.of young women 
to the nursing profession and how 
much they love nursing, after graduat- 
ing from today’s training period, is 
questionable.” 

The reasons for this unsatisfactory 
method of training, says the CNA, 
can be attributed to hospital nursing 
schools which have been created, not 
as educational institutions, but as 
money-saving devices. There is no at- 
tempt to distinguish between the dif- 
fering purposes of the hospital and 
the school, with a consequent confu- 
sion of objectives. In such cases, 
where the interests of the hospital and 
the student clash, the interests of the 
students have invariably suffered. 

Long cognizant of these conditions, 
the CNA, in 1944, determined to take 
corrective action, if possible. They 
would establish a brand new kind of 
nursing school. But where was the 
money coming from and where would 
the school be established? 

The CNA recalled that, after World 
War I, the Canadian Red Cross had 
subsidized another experiment in 
nursing education, that of the train- 
ing of Public Health nurses. Would 
the Red Cross help this time? They 
would! In 1946 they agreed to grant 
$40,000 per year for a four-year dem- 
onstration period for the maintenance 
of this new type nursing school, but 
they made it clear that the CNA 
would have to administer it, that the 
Red Cross was not entering the field 
of nursing education. This was agree- 
able to the CNA. 

To furnish students with adequate 
clinical experience, the CNA wanted 
a hospital of a size somewhere be- 
tween 125 and 400 beds, a hospital 
with no existing nursing school of its 
own. After searching Ontario, Quebec 
and Manitoba the association finally 
chose the Metropolitan Hospital in 
Windsor as a suitable partner in its 
epochal experiment, which was a good 
choice because the hospital had never 
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had a nursing school but had often 
thought of one. : 

From this point on, the tie-up be- 
tween the school and the hospital dif- 
fers radically from any other prac- 
ticing conception on the continent, for 
the two are associated, not affiliated, 
with each other. Each preserves its 
own identity as an independent or- 
ganization. The most significant dif- 
ference is that Metropolitan hospital 
cannot regard the students as a source 
of cheap and stable nursing service 
as is the case with almost all other 


nursing schools. Metropolitan hospi- 
tal retains its own nursing and main- 
tainance staff as usual. The school, 
it must be remembered, is in complete 
charge of the students. 

The Canadian Nurses’ Association 
compiled the cirriculum; one care- 
fully calculated to thoroughly school 
students in all essential theory neces- 
sary to obtain a diploma. This cur- 
riculum is similar to most other 
nursing school curriculums. Its stated 
purpose is “to give the basic edu- 
cation for professional nursing and 
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provide a recognized background for 
post-graduate study in public health 
or nursing education.” The course 
prepares students for registration in 
all parts of Canada, directly or by 
reciprocity, which is something, in- 
cidentally, that so far has been wish- 
ful thinking only on the part of nurses 
in the United States. 


In happy contrast to the long, kill- 
ing hours student nurses in other 
nursing schools put in, often at the 
expense of health and study, the stu- 
dents at this school put in, roughly, 
eight hours per day, four on the hos- 
pital wards, and four in the class- 
rooms, although, in the latter half 


of the course, classroom hours decline’ 


and clinical hours lengthen in num- 
bers. 

As far as other schools are con- 
cerned, the contrast to be noted here 
is that in this school students have 
plenty of after-hours time for study 
or recreation. There are no beat-up 
students in this school, too dog-tired 
at the end of a long, strenuous day 
to study. Students are asked to be in 
residence, week nights, by 10:30. 
They can go home week-ends or stay 
out till 12:30; these hours are con- 
ditional, of course, upon satisfactory 
progress. 

In startling departure from com- 
mon practice the time the students 
spend in wards giving nursing service 
is paid for by the hospital. The first 
contract between hospital and school 
called for $200 per year per student. 
In lieu of cash the present contract 
sees the hospital supplying the school 
with light, heat, laundry and grounds 
care. The Red Cross grant maintains 
the school. 


Time spent in clinical work on hos- 
pital wards by students is arranged for 
by the school with the hospital au- 
thorities as much as four months in 
advance. Thus, the school insures the 
proper type of clinical work when the 
students are ready for it. On the other 
hand, this arrangement permits the 
hospital to schedule holidays for its 
own staff and otherwise arrange its 
work to the best advantage for all. 
While students work in the hospital 
they are always accompanied by an 
instructor from the school, although 
both are of course then under hos- 
pital jurisdiction. 

At no time does a student care for 
more than a small group of patients. 
But those she does care for are hers 
in every way. Thus, to this extent, the 
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student relieves the burden upon the 
hospital’s nursing staff. 

While the school has bed-accom- 
modation for 84 students the present 
class is held down to sixty because 
“this is all the clinical field will sup- 
port.” Requirements for entrance to 
the school are a Grade Twelve On- 
tario education or its equivalent; age 
18; physically sound. Beyond this, ap- 
plicants are screened for real love of 
nursing, and for the first six months 
students are still, in a manner of 
speaking, on probation. 

Students from all parts of Canada 


are welcomed but since the school is 
located in Ontario, and more par- 
ticularly, in Windsor, most of the stu- 
dents come from this area. Students 
from out-of-town invariably stay in 
the school residence but it is signifi- 
cant that of those Windsor students 
attending, most of them, when given 
a choice, decided to live at the school 
rather than at home in order to con- 
centrate better on their studies. 

Of the eleven students recently 
graduating, seven are now nursing at 
the Metropolitan Hospital. The re- 
maining four went, variously, to 
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British Columbia, Saskatchewan, Al- 
berta and New Brunswick where, the 
SNA hopes, the good word about this 
revolutionary school wiil be broadcast 
to good effect. 


The Metropolitan School of Nurs- 
ing is literally a school in the sense 
the word is used in other fields of 
education. Its students are, literally, 
students. To emphasize this fact, and 
to help defray costs, students pay 
a nominal sum for their course. Tui- 
tion fees are fifty dollars per year. 
To this must be added transportation 
costs to out-of-town hospitals, cost of 
uniforms, etc., or a total for the two 
years of $250. 


Considering that they gain eleven 
months on contemporary students in 
other schools, that they live in a love- 
ly, modern residence, that teaching 
salaries and food are paid by the Red 
Cross, that there is plenty of free 
time for recreation and study and 
that they do not suffer the drudgery 
imposed on students in other schools, 
it would appear that the Met school 
students are getting their money’s 
worth. 


Is their education, in this shortened 
term, adequate? On the records the 
answer must be “Yes.” At the end of 
the first eight months they wrote, and 
passed, their first examinations. Other 
students require a year. They were 
graduated in 25 months. Other stu- 
dents take three years. 


But there is further and even more 
pertinent proof. For the CNA, the 
Red Cross, the school, and Miss Fid- 
ler, keeping a very anxious eye in- 
deed upon results, have inquired of 
the hospitals furnishing the students 
with their clinical experience how the 
Met students stacked up with stu- 
dents of other schools. These hospi- 
tals, looking at the Met students with 
exceedingly objective eyes, all replied, 
“Fine.” Actually, Miss Fidler thinks 
Met students are superior and well 
above the average. 


“Of course,” said Miss Fidler, “we 
are still in a somewhat experimental 
stage. We may have to adjust our 
curriculum here and there. But that 
is the purpose of the school, to deter- 
mine what has to be done to turn out 
adequate clinical nurses in less than 
the customary three years.” 

The Met experiment is attracting 
wide-spread interest as evidenced by 
the words of Miss E. K. Russell, chair- 
man of the Canadian Red Cross Na- 
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tional Nursing Committee, who said, 
“The eyes of the whole nursing world 
are upon it.” 

The school has received substantial 
evidence of this interest. Some hun- 
dreds of letters of inquiry, and per- 
sonal visits, have accrued to the 
school from various interested per- 
sonalities, institutions, universities and 
hospitals, both in Canada and the 
United States. These include the 
Johns Hopkins University, the Feder- 
al Security Agency of the U.S. Public 
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The woman of my dreams is she 
Who serves beside the sick man’s 
bed— 
Who can’t be purchased with a 
fee 
And breathes new life into the 
dead. 
—E. M. BLUESTONE 





Montevideo offices of the Institute of 
Interamerican Health Services, and 
others. 

But what of the future of the 
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school? With the first half of the 
demonstration period exhausted, with 
the graduation of the first class of 
students, the CNA, feeling that so far 
they have proved their point, age hope- 
ful that funds will be forthcoming to 
perpetuate their new plan of training 
clinical nurses. 

Said Miss Fidler, “Three possible 
sources of funds for the continuance 
of the school ‘are endowments, stu- 
dent fees or subsidies. It cannot be 
assumed, nor should be assumed, that 
either endowments or fees will supply 
the necessary funds. This leaves only 
subsidy. 

“The source of subsidies for other 
types of schools is the State. This ap- 
pears to be the only possible source 
for this school in the future. The task 
of obtaining subsidies would seem to 
be the next great objective of the 
Canadian Nurses’ Association.” 


Air Conditioning 
Soothes Nerves 


The new General Rose Memorial 
Hospital, Denver, Colo. maintains tem- 
perature conditions of between 75° and 
78° in the pre-delivery room, and be- 
lieves that this alleviates labor pains 
considerably, as well as exercising a 
soothing effect on the nerves of the 
mothers-to-be. (Additional ductwork 
and boosters from the hospital’s 120- 
ton air conditioning system keep the 
temperature at the prescribed degree.) 


* * * 


The Tilton General Hospital, Fort 
Dix, N. J. has been redesignated the 
Fort Dix Station Hospital. The hospi- 
tal was activated Feb. 11, 1941 for cases 
requiring specialized treatment and pro- 
longed hospitalization. In July 1944 
Tilton absorbed Fort Dix Station Hos- 
pital, raising normal bed capacity to 
3,000. Shortly after the merger the hos- 
pital was filled to capacity and remained 
so until long after V-J Day. Admis- 
sions gradually decreased during 1947 
and 1948 until on the eve of Tilton’s 
change of status, the patient census 
stood at 1,107 and bed capacity at 1,500. 


Student Nurse 
Pediatric Award 


In memory of Mrs. Maude Bayley 
Fisher, a graduate of the Rochester 
General Hospital’s School of Nursing 
in the class of 1901, Mrs. May Bayley 
Foote, class of 1909, her sister, has 
created an annual award to be given 
to the student nurse who has the best 


‘| record in theory and practice in pe- 


diatric nursing. 
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There is a definite place and need 
for this dependable apparatus in the 
modern hospital. 


Its wide range of clinical usefulness 
includes effective treatment of: 


Erysipelas—sluggish wounds—osteo- 
malacia — tuberculosis of the bones 
— articulations — peritoneum intes- 
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tickets — infantile tetany. 
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for clinics and ward use. 
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“PERFECTED 


@ “Perfected” Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 
around corners without tugging or 
pushing. There is no jamming at 
the corners—no guiding or coaxing 
necessary. The curtains glide so 
easily that noise ceases to be a dis- 
turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 
work at the bedside. A smart, col- 
orful installation. Write for illus- 
trated bulletin giving complete in- 
formation and specifications. 





The above illustration 
shows how the rollers are 
whipped around the 
corners without jamming. 
For clearing window 
openings and other ob- 
structions, bends in the 
channel must have no 
joints. Smooth, quiet. 
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Antihistamine and sulfa drugs 
used to treat infant diarrhea 


by 
HELEN CLAIRE HOWES, R.N. 


RTICLES appear in the medical 
press from time to time, which 
deal with possible causes and meth- 
ods of treating gastroenteritis in in- 


fants. The authors all intimate that 
further research into the cause and 
treatment methods is necessary, al- 
though their findings seem to indicate 
certain conclusions in each instance. 
New treatments with antihistamine 
drugs combined with a sulfa drug, 
























| 


© 
Lt) 











Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical Dia- 
thermy by the Council on Physi- 
cal Medicine of the A. M. A. For 


full particulars write: 


THE BIRTCHER 
CORPORATION Dept. HM 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 


AB URC HEARS 











here reported, appear to be the most 
effective thus far. 

Is infantile enteritis a disease in 
itself? Is it dietary? If infective, is 
it a virus? If a bacteria, which one, 
or ones? How does it spread? What 
causes the diarrhea and vomiting? 
Which treatment, or combination, 
works best? These are some of the 
questions frustrated physicians and 
chagrined health authorities ask 
themselves when an epidemic of di- 
arrhea breaks out among the infant 
population of a small settlement, a 
day nursery, or the newborn ward of 
a city hospital. It sweeps through, 
leaving dead and dehydrated babies, 
and heartbroken parents. 

Infant diarrhea has at times been 
attributed to a virus, particularly since 
colds and epidemics of diarrhea have 
often occurred simultaneously. The 
Salmonella have been blamed, and 
doubtless with good reason. Other 
gram-negative bacteria, including the 
proteus family, have also been blamed. 
Ps. pyocyanea has been called the 
culprit, but these bacteria are com- 
monly found in diarrhea known to 
be due to other causes. 

The coliform have been implicated 
at various times. Some strains of 
B. coli normally live a functioning 
saprophytic existence in the body. 
Pathogenic strains of the same spe- 
cies, however, may invade the infant 
intestine. 

Some pediatricians have held that 
enteritis originates from the invasion 
by organisms of the upper sections of 
the small intestine, which, they say, 
is normally sterile. Once present, the 
infection spreads rapidly, particularly 
among bottle-fed babies, who are 
more susceptible than breast-fed. The 
latter also have a far better chance of 
recovery. 

In 1945, Bray reported in the 
Journal of Pathology and Bacteri- 
ology the isolation of a maltose-fer- 
menting organism found in 42 of 44 
infants with “summer diarrhea.” 
It was found that one hundred well 
infants did not have a similar or- 
ganism present. 

In 1942 two Aberdeen physicians, 
Giles and Sangster, identified a single 
serological B. coli from the faeces of 86 
out of 92 infants hospitalized for di- 
arrhea. Of 116 babies who had di- 
arrhea not requiring hospitalization, 
only 5 had this type of B. coli. It was - 
also found in the faeces of 4 babies 
who developed enteritis the follow- 
ing day. 
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2. Crescent Surgical Blades are now aluminum foil- j—moisture-proofing 

them against any climate. 


With these notable improvements—plus the extra rigidity and extra-sensitive - 
balance—the Crescent Blade is now more than ever the “Master Blade” for me 
Master Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenve, New York 16, N. % 
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Recently three English workers— 
Taylor, Powell, and Wright—-set out 
to investigate the cause and spread 
of this condition in hospitals and 
residential nurseries. The outbreaks 
studied were designated as A, B, C, 
D, E, F, G, and H. The type of B. coli 
they isolated and identified was re- 
ferred to as D 433. The editor of the 
British Medical Journal emphasizes 
that D 433 was serologically identi- 
cal with the strain of B. coli isolated 


by Bray, and by Giles and Sangster. 

In Group A of Taylor’s series, 
there were 20 babies, 14 of whom 
died. B. coli sera prepared from 9 
cases (later fatal) led to the identi- 
fication of D 433. The same organism 
was later identified from all 22 cases 
in Groups B, C, and D; from 21 of 
the 23 cases of Group E; from 6 of the 
14 cases of Group F; from only 11 
of 38 cases among children admitted 
with diagnosis of gastro-enteritis, 





VIM needles are made of “L 


stainless steel, which, unlike man 


of steel, can be heat-treated ané 
given a true spring temper. 


Consequently, VIM needles take 









injeclions 
without 
objections 


and hold a razor edge of lasting keenness. That's 


rT eat Ft 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


i 





hypodermic needles and syringes 


Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
HOSPITAL MANAGEMENT, May, 1950 


94 








and from none of 14 babies with mild 
intercurrent diarrhea. B. coli D 433 
was not isolated from any of the 208 
control babies. 

Other evidences for suspicion of 
this bacteria as the cause of the ill- 
ness are: 1) As the babies recovered, 
the organism disappeared from the 
faeces; 2) It reappeared after re- 
lapse; 3) It is rarely found in the 
faeces of healthy adults or contact 
babies who do not develop diarrhea. 

With so many different organisms 
being held responsible for outbreaks 
of enteritis, it is no wonder that the 
results of treatment have not been 
consistently good. Banana, scraped 
apple, and carrot are widely used in 
Europe, and with good effect in mild 
cases. Their success is considered due 
to their pectin content on which the 
poisons are adsorbed. 

Some infants recover almost spon- 
taneously, and most methods of 
treatment are successful in at least 
some cases. Castor oil will sometimes 
clear a mild condition, although its 
antiseptic powers are negligible; 
while the oil may not kill the bac- 
teria, many organisms are rapidly 
excreted by its action, giving the 
natural recuperative powers of the 
body a chance to cope with the rest. 

Even with the discovery of the 
antibiotic drugs, their rational use 
has been made difficult by the many 
pathogenic agents that appear to be 
present. However, the wide range of 
effectiveness of streptomycin, es- 
pecially against the gram-negative 
rods, has led many physicians to try 
it. The drug has, in fact, been used 
and apparently with success, when no 
pathogens could be isolated at all. 

Using streptomycin, Leisti (Amn. 
Med. Intern. fenn. 1947) treated 46 
babies with negative stool cultures, 
and achieved favorable results. James 
et al. (Lancet, 1948) used oral strep- 
tomycin on severely ill children from 
whom Proteus vulgaris had been iso- 
lated. These babies were discharged 
in from 9 to 12 days. 

With streptomycin used orally, 
Ross, et al. (J.A.M.A., Sept 17, 1949) 
treated 34 infants and children with 
enteritis caused by Shigella organ- 
isms; 25 were acute. No toxic reac- 
tions were observed. The average 
duration of treatment was 10.7 days 
per patient, 500 mgs. every 4 hours 
being the most effective dosage. Com- 
paring this antibiotic with aerosporin, 
and sulfadiazine, in treating 61 pa- 
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YOU'LL NEVER IDENTIFY WITH ANYTHING ELSE ONCE 


PATIENT 
IDENTIFICATION 
SYSTEM 





You uss PRESCO 


A SOFT PLIABLE Bracelet 


Contains Patient's Name 
(Permanently attached to patient's wrist) 


FOR BOTH INFANTS AND ADULTS... 


You Can Take the Word of This Nurse, WILMA NICKERSON, R. N., 
Delivery Room Supervisor, Saint Luke’s Hospital, Kansas City, Mo. 








Meets all 
Recommendations of 
American Hospital 
Association 
Committee. 








(Measures *" wide) 


“We have found the new Presco Identifica- 
tion Bracelet to be of real time saving value 
to the nurses and the Bracelets have keep- 
sake value. 


one side of the name tab, and the mother’s on 
the other. Since the plastic holder for the tab 
is waterproof, the tab cannot become altered 
in the bath or other nursery procedure. 














We attach the baby’s identification bracelet 
in the Delivery Room quickly and easily and 
leave it on throughout the hospital stay, send- 
ing it home on the baby’s wrist. A small 
chargei is made to the patient, 
but it is more inexpensive 
than any other bracelet we 
have used.” 


We look for accuracy concerning the name 
and sex first. No pinching, scratching or irri- 
tation of the skin, the materials must not be 
altered bysterilization methods,and the brace- 
let must be easily assembled and attached. 


The plastic bracelet meets all these require- 
ments. We type the baby’s name and sex on 








HOW IT WORKS 
Kit contains materials to 
make 144 bracelets. Ad- 
jvstable strips fit any size 
wrist. Name cards slip 
into transparent plastic 
bracelet. Includes pa- 
tient’s address (if de- 
sired ), etc. Cannot come 
off unless cut off. 


EASY Positive IDENTIFICATION 
ADULT use in Multiple-Bed Rooms, Surgical Cases, Pedictrics, 
Blood, the Morgue, and many other applications. 





For ORDERS contact any one of these distributors: 
A. S. ALOE COMPANY e¢ MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N.Y. 


AMERICAN HOSPITAL SUPPLY CORP. © WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Ill. 3100 W. Center St., Milwaukee 10, Wisc. 





For FREE samples, wae 
PRESCO COMPANY 
526 N. Main 
Hendersonville, N. C. 


























Everest & Jennings Folding 


WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 


“DYSEPT” 


(CONTAINING HEXACHLOROPHENE) 
REDUCES SKIN BACTERIA 


“DYSEPT" is the new antiseptic liquid soap which effec- 
tively reduces skin bacteria count. Containing 5% hexa- 
chlorophene to the anhydrous soap content, “Dysept” is 
both bactericidal and bacteriostatic with continuous daily 
use. It is ideal for use by surgeons, physicians, clinics, 
hospitals and food handlers. 





Plates showing resi- 
dent bacteria on j 
skin before and (iat 
after using ’"Dysept” Wigay 
regularly for four 
days. 





BEFORE "ASTER 
LABORATORY TESTS REVEAL THESE FACTS 


1. “Dysept” reduces bacterial skin flora to about 5% of the 
: : usual amount and maintains that level with regular use. 
fully designed of chromium plated tubular 2. “Dysept” leaves an invisible, bacteriostatic film on skin 


Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! They 
fold compactly for travel, work, play. Beauti- 


not removed by rinsing. 


3. “Dysept” reduces surgical “scrub-up” contact time with 
daily use. 


4. “Dysept” is non-toxic and non-irritating—acts effec- 
tively even when diluted with water. 


Available Through All DAVIES-YOUNG Distributors 
“DYSEPT" Hand Lotion with hexachlorophene — Another product of 


THE DAVIES-YOUNG SOAP CO., DAYTON, OHIO 


steel. Insist on a genuine Everest & Jennings 
Lightweight Wheel Chair. America’s finest. 


Monufacturers of WING FOLDING CRUTCHES 
See your nearest dealer or write 


EVEREST & JENNINGS >-». « 


761 N. Highland Ave., Los Angeles 38, Calif. 
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tients with bacillary dysentéry caused 
by Shigella, these physicians state 
that all three were effectve, but that 
aerosporin can be ruled out because 
of its toxicity. Streptomycin led in 
results; sulfadiazine was discon- 
tinued in one case in favor of strep- 
tomycin. 

A group of British doctors (Hol- 
zell, et al. B.M.J., Aug. 27, 1949), on 
the other hand, reported that strep- 
tomycin had no specific effect in 
their 79 cases. Oral streptomycin was 


given to some; others received the 
drug intramuscularly, while the 29 
controls were not given chemothera- 
peutic treatment at all. Actually, they 
reported less deaths in the controls. 
In 63 per cent of the cases the type of 
B. coli var neapolitanum was isolated, 
but the authors did not feel that this 
had necessarily caused the condition. 
Streptomycin, they believed, had had 
no effect, and indications for its use 
were still far from clear. Its failure in 
some cases was attributed either to 
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NOW...a portable, fool-proof, long lasting 


STORAGE 
BATTERY 
UNIT 


for electrically 
lighted instruments 
© 


At long last, here is the powerful and dependable storage 
battery unit for lighting instruments that laryngologists, 


bronchoscopists and other physicians have dreamed about. 





Gust look at these features: 


e Contains two 4 volt, 6 





Pr 


when needed. 


110-115 volt, 60 cycle AC. 





e, portable, non-spill storage batteries. 
e Two separately controlled circuits for lighting two separate instruments, 


Light and portable—only 16 lbs. complete. 
e May be recharged with built-in charger by just plugging in the regular 


You can regulate the brightness of your lights. 

Never a light failure with two storage batteries; one is always in reserve. 
Visible battery charge indicator tells when to recharge. 

Red bull’s-eye warns of short circuit—or if light is burned out. 


True finger tip control for everything. No need to change instrument cord 
tips to different posts—just flip switch. ) 











‘These are just a few of the advantages. There are no moving 
parts—all wires and connections are color coded for simple 
operation. And if the cost is pro-rated over a period of years, 
it is less than the cost of replacing batteries in the old type. 


Write for literature and prices—or order direct from 


3451 WALNUT STREET 


Philadelphia 


2: = 


PILLING FOR PERFECTION 
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A Standing Invitation: When in Philadelphia, visit our modern sales 
_ rooms and manufacturing plant. Free parking on our private lot. 
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the development of resistance, or to 
cross-infection with a resistant strain. 

From the Royal Malta University 
(B.M.J., July 16, 1949) comes still 
another explanation of infantile gas- 
tro-enteritis, and further means of 
treating it—a very successful means 
of treatment, apparently. It consists 
of an antihistamine drug plus sulfa- 
methazine. Forty-two babies were 
treated with these two drugs. The 
criteria for inclusion in the series 
were: a rectal temperature of 101° or 
over; more than 8 stools daily; pres- 
ence of toxemia as shown by rapid 
pulse; prostration and labored 
breathing. Vomiting was present in 
most. 

C. Z. Neumann, the physician in 
charge of the series, reasons that if 
the speedy loss of fluid in diarrhea 
originates from the intestinal vascu- 
lar plexus, an abnormal permeability 
of the capillaries must be involved. 
Histamine is known to contribute to 
a rapid loss of fluid. This chemical, 
a disintegration product of the amino- 
acid, histidine, induces vomiting and 
diarrhea in experimental animals, 
often with colicky pains. Some quan- 
tity of histamine is found in the 
stools of mammals, and can be pro- 
duced by bacteria acting on proteins. 
Histaminase (a great quantity of 
which is present in the mucosa of the 
large intestine) rapidly destroys the 
histamine present so that its effect 
is transitory. A discharge of adrena- 
line will also have this effect. 

Neumann reviews briefly various 
forms of treatment used for infant 
diarrhea in Mediterranean countries, 
and reports that the pulverized pulp 
of the carob pod has been found 
very effective in adsorbing the toxic 
and irritating agents. The bacterial 
enzymes cannot convert the amino- 
acids to histamine if they have been 
adsorbed, so that its formation stops, 
and the diarrhea ceases. 

The sulfa drugs have been suc- 
cessful in some cases of diarrhea, but 
useless in others. Neumann argues 
that if the permeability of the intesti- 
nal vascular plexus has proceeded to 
such an extent that complete dehy- 
dration has occurred, there is then 
no use in using the sulfas to kill the 
bacteria since they cannot neutralize 
the histamine already formed. 

Assuming that the rapid, and 
often fatal, dehydration in diarrhea 
was caused by histamine, and that it 
was also responsible for many of the 
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toxic symptoms, Neumann decided 
to give benadryl to some of the se- 
verely ill babies prior to the use of a 
sulfa drug. He divided the cases into 
four groups: 
Group I—24 cases: After a period 
of starvation, these babies were 
given salt and sugar solution and 
buttermilk. Four babies died. 
Group II—16 cases: They received 
the same treatment, plus bena- 
dryl. Babies below five months 


were given 1 milligram per month’ 


of age every 4 hours until the con- 

dition improved, then every 6 

hours. From six months to one 

year, the dosage was 8 mgs. given 
in the same way. The number of 
stools decreased rapidly, but in 
some the fever was not reduced. 

There was rapid and permanent im- 

provement when a sulfa drug was 

added. 

Group III—42 cases: These were 

treated with sulfamethazine alone. 

Three babies died. 

Group IV—40 cases: These were 

treated with benadryl and sulfa- 

methazine. Only one baby died. 

The number of stools, the toxic 
symptoms, and the vomiting de- 
creased rapidly when both drugs were 
used at the same time. Prostration 
and labored breathing subsided in a 
few hours. The continuous whine was 
stilled by sleep or replaced by a less 
irritating cry—the result of the seda- 
tive effect of the antihistamine drug. 

No fluids were administered par- 
enterally. In 4 infants, water reten- 
tion was increased to such an extent 
that edema was present, but this sub- 
sided when benadryl was stopped or 
given less often. 

This report is considered by Neu- 
mann as preliminary; he claims that 
further studies are required to assess 
further the value of the sulfa de- 
rivatives and the antihistamine drugs 
in this condition. He feels, however, 
that the beneficial action of various 
kinds of treatment is due to the re- 
moval of the histamine by rapid evac- 
uation, or adsorption, or its neutral- 
ization by antihistamine drugs. The 
sulfa drugs may prevent the forma- 
tion of histamine by destruction of 
the pathogenic organisms. But when 
the histamine is already formed, and 
has acted upon the intestinal vascu- 
lar plexus to produce diarrhea (and 
consequently, dehydration) only an 
antihistamine drug can cancel out the 
action of the histamine present. 





Urges more thought for patient as whole entity 


Dorothy Paull, director of social 
service for Milwaukee Children’s Hos- 
pital, Milwaukee, Wis., madé a plea 
May 2 at the Tri-State Hospital As- 
sembly, Chicago, for “giving more 
thought to the patient as a whole 
rather than to the body and the mind 
and the emotions as individual parts 
that can be treated separately. 

This concept of the patient as a 


homogeneous unity rather than as a 
symptom or a syndrome is relatively 
modern. 


“During the past few years,” she 
concluded, “so much attention has 
been directed to disease and the 
wonder drugs that the patient with 
his mind and feelings sometimes has 
been forgotten. .. .” 











" TRENDELENBURG 
Important in treatment of shock, hemorrhage, 
collection of fluid in air passages. Position 
quickly attained. Eliminates use of shock 
blocks, leg extensions, lifting mechanism. 





"BOWLER 
Sitting position employed for greatest comfort 
and support with foot section below horizontal. 
Position used for respiratory difficulties, skull 
fractures, cerebral accidents. 


gatch spring. 








No. 7 UNIVERSAL GATCH SPRING 


ADJUSTS TO VITALLY IMPORTANT POSITIONS — 
NEVER BEFORE POSSIBLE WITH A 2-CRANK GATCH BED. 


EASY FOR NURSES 

ECONOMICAL — EFFICIENT 
The new FOSTER No. 7 SPRING eliminates need for shock blocks, leg 
extensions, lifting mechanism. No need for additional personnel—a single 
nurse can easily and quickly adjust spring to all positions. 


No additional training required—adjustment technique same as standard 


Initial cost low—maintenance is minimum. 
Write for Institutional Catalogue No. 149 and Supplement No. 150 


vic, wv. FOSTER BROS. MFG. CO. s:. ras, mo. 


Contract Office—One Park Avenue, New York 16, N. Y. 





HYPEREXTENSION 
tion of compression fracture of 
lumbar vertebrae. Position used for electric 
shock treatment. Used following rectal opera- 
tions with patient prone 


Used for red 








REVERSE TRENDELENBURG 
Position used when head and neck traction 
are required. Mattress guard prevents slipping. 
Easily adjusted by a single nurse without lift- 
ing mechanism or help of additional personnel. 
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The Hospital Pharmacy : 








Hospital pharmacists submit proposed 


minimum standards for consideration 


ROPOSED minimum standards 

for the hospital pharmacy, pre- 
pared by the American Society of 
Hospital Pharmacists, were outlined 
to members of the Southeastern Hos- 
pital Conference at St. Petersburg, 
Fla., during the April 5-7 conference. 
The speaker was I. T. Reamer, chief 
pharmacist of Duke Hospital, Dur- 
ham, N. C., and president-elect of 
the American Society of Hospital 
Pharmacists. 

The society is doing a real job, 
Mr. Reamer said, with the improve- 
ment of standards as one of its initial 
projects. He praised also the educa- 
tional institutes being sponsored by 
the society. 

No effort is being made to fit all 
pharmacies into a single pattern, 
continued Mr. Reamer, since every 
hospital has distinct requirements, 
and he observed that the proposed 
standards have kept this point in 
mind. The standards are to be sub- 
mitted to national hospital groups 
as well as the American Medical As- 
sociation and the American College 
of Surgeons. Criticism is being in- 
vited. 

Compliance with the standards 
would, he said, produce excellent 
pharmacy service and he expressed 
the hope that hospital administrators 
would examine them and note how 
well they meet requirements. 

The proposed minimum standards 
follow: 


I. Organization 


HERE shall be a properly or- 
ganized pharmacy department 
under the direction of a professional- 
ly competent, legally qualified phar- 
macist whose training in hospital 
pharmacy conforms to the standards 
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herein established by the Division 
of Hospital Pharmacy sponsored by 
the American Pharmaceutical Asso- 
ciation and the American Society of 
Hospital Pharmacists. 


II. Policies 


HE pharmacist in charge, with 

the approval and cooperation of 
the director of the hospital, shall in- 
itiate and develop rules and regula- 
tions pertaining to the administrative 
policies of the department. The phar- 
macist in charge, with the approval 
and cooperation of the Pharmacy 
and Therapeutics Committee, shall 
initiate and develop rules and regula- 
tions pertaining to the professional 
policies of the department. — 


III. Personnel 
HE pharmacist in charge shall 
be well trained in the special- 





I. T. Reamer, president-elect, American 
Society of Hospital Pharmacists and chief 
pharmacist of Duke Hospital, Durham, 

C., who outlined to the Southeastern 
Hospital Conference the proposed min- 
imum standards for a hospital pharmacy 


ized functions of hospital pharmacy 
and shall be a graduate of an ac- 
credited college of pharmacy or meet 
an equivalent standard of training 
and experience as set forth in the sup- 
plement to these standards. He shall 
have such assistants as the volume of 
work in the pharmacy may dictate. 
These assistants shall include an ade- 
quate number of additional registered 
pharmacists and such other person- 
nel as the activities of the pharmacy 
may require to supply pharmaceuti- 
cal service of the highest quality. All 
members of the staff of the pharmacy 
shall be competent, of good moral 
character and mentally and physical- 
ly fit to perform their duties accept- 
ably. 


IV. Facilities 


DEQUATE pharmaceutical and 

administrative facilities shall be 
provided for the pharmacy depart- 
ment, including especially ‘(a) the 
necessary equipment for the com- 
pounding, dispensing and manufac- 
turing of pharmaceuticals and par- 
enteral preparations, (b) bookkeep- 
ing supplies and related materials 
and equipment necessary for the 
proper administration of the depart- 
ment, (c) an adequate library and 
filing equipment to make information 
concerning drugs readily available to 
both pharmacists and physicians, 
(d) special locked storage space to 
meet the legal requirements for stor- 
age of narcotics, alcohol and other 
prescribed drugs, (e) a refrigerator 
for the storage of thermolabile prod- 
ucts, (f) adequate floor space for all 
pharmacy operations and the storage 
of pharmaceuticals at a satisfactory 
location provided with proper light- 
ing and ventilation. 
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lt would take 
a small 
excursion boat 


to bring you all 

the patients who represent 
each of the many conditions 
for which short-acting 
NEMBUTAL is effective 
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@ More than 44 clinical uses for short-acting NEMBUTAL 
have been reviewed in the literature during the 20 years the 
drug has been effectively used. Some of these uses may be 
applicable in your own practice. 

With short-acting NemputaL, doses adjusted to the need 
can provide any degree of cerebral depression—from mild 
sedation to deep hypnosis. Dosage required is only about 
one-half that of certain other barbiturates. Because there is 
less drug to be eliminated, there is less possibility of bar- 
biturate hangover and wider margin of safety. 

You'll find short-acting NEMBUTAL available in the form of 
Nembutal Sodium, Nembutal Calcium and Nembutal Elixir, 


all in convenient small-dosage preparations. Write for handy 
booklet, “44 Clinical Uses for Nembutal.” 
Abbott Laboratories, North Chicago, III. Abbott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than 


NEMBUTAL 


(PENTOBARBITAL ABBOTT) 
99 








V. Responsibilities 


HE pharmacist in charge shall 

be responsible for: (a) the prep- 
aration and sterilization of injectible 
medication when manufactured in 
the hospital, (b) the manufacture of 
pharmaceuticals, (c) the dispensing 
of drugs, chemicals, and pharmaceu- 
tical preparations, (d) the filling and 
labeling of all drug containers issued 
to services from which medication is 
to be administered, (¢) necessary in- 
spection of all pharmaceutical sup- 
plies on all services, (f) the mainte- 
nance of an approved stock of anti- 
dotes and other emergency drugs, 
(g) the dispensing of all narcotic 
drugs and alcohol and the mainte- 
nance of a perpetual inventory of 
them, (4) specifications both as to 
quality and source for purchase of all 
drugs, chemicals, antibiotics, biologi- 
cals and pharmaceutical preparations 
used in the treatment of patients, (7) 
furnishing information concerning 
medications to physicians, interns 
and nurses, (j) establishment and 
maintenance, in cooperation with the 
accounting department, of a satisfac- 
tory system of records and bookkeep- 
ing in accordance with the policies of 
the hospital for (1) charging patients 
for drugs and pharmaceutical sup- 
plies, (2) maintaining adequate con- 
trol over the requisitioning and dis- 
pensing of all drugs and pharmaceuti- 
cal supplies, (&) planning, organizing 
and directing pharmacy policies and 
procedures in accordance with the 
established policies of the hospital, 
(1) maintenance of the facilities of 
the department, (m) cooperation in 
teaching courses to students in the 
school of nursing and in the medical 
intern training program, (m) im- 
plementing the decisions of the Phar- 
macy and Therapeutics Committee, 
(o) the preparation of periodic re- 
ports on the progress of the depart- 
ment for submission to the adminis- 
trator of the hospital. 


VI. Pharmacy & Therapeu- 
tics Committee 


HERE shall be a Pharmacy and 

Therapeutics Committee, which 
shall hold at least two regular meet- 
ings annually and such additional 
meetings as may be required. The 
members of the committee shall be 
‘chosen from the several divisions of 
the medical staff. The pharmacist in 
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charge shall be a member of the com- 
mittee and shall serve as its secre- 
tary. He shall keep a transcript of 
proceedings and shall forward a copy 
to the proper governing authority of 
the hospital. The purpose of the com- 
mittee shall be (a) to develop a for- 
mulary of accepted drugs for use in 
the hospital, (5) to serve as an advis- 
ory group to the hospital pharmacist 
on matters pertaining to the choice of 


drugs to be stocked, (c) to evaluate 
clinical data concerning drugs re- 
quested for use in the hospital, (d) to 
add to and delete from the list of 
drugs accepted for use in the hospi- 
tal, (e€) to prevent unnecessary du- 
plication in the stock of the same 
basic drug and its preparations and 
(f) to make recommendations con- 
cerning drugs to be stocked on the 
nursing units and other services. 





New Pharmaceuticals = 


New Treatment for 
Tuberculosis Types 


A new product, identified as Dihy- 
drostreptomycin Sulfate, has been de- 
veloped by Schenley Laboratories, 
Inc., as an adjunct to standard meas- 
ures in the treatment of certain types 
of tuberculosis. It also is indicated, 
reports Schenley, as preoperative and 
postoperative prophylaxis in pneu- 
monectomies, lobectomies and similar 
surgical procedures. It also may be 
employed in the treatment of certain 
other infections such as subacute bac- 
terial endocarditis (penicillin resis- 
tant); acute gonorrhea (penicillin re- 
sistant) ; peritonitis due to gram-nega- 
tive bacilli, etc. 

The officially accepted dosage 
schedules are the same as for strepto- 
mycin in general. The product is 
available in 20 cc. rubber diaphragm- 
capped vials containing the equivalent 
of 1 gm. streptomycin base. It also 
is available in 50 cc. rubber dia- 
phragm-capped vials containing the 
equivalent of 5 gm. streptomycin base. 


New Antihistaminic 
Drug is Long Acting 


A new, synthetic, long-acting anti- 
histaminic drug of low toxicity, identi- 
fied by Abbott Laboratories as Di- 
Paralene Hydrochloride, is being 
introduced. It is indicated for the 
symptomatic relief of urticaria, hay 
fever, itching atopic dermatoses, cer- 
tain cases of vasomotor rhinitis and 
sinusitis and certain cases of asthma. 

The average adult dose is 50 to 100 
mg. once daily or 50 mg. twice daily. 
“Pending further experience,” reports 
Abbott, “the drug should not be 
taken for periods extending more than 
three months.” 

It is available in tablets of 25 mg. 
and 50 mg. in bottles of 100 and 500. 


Antibiotic for 
Respiratory Infections 


Treatment of many gingival, oral 
and pharyngeal infections with Baci- 
tracin Troches where an antibiotic 
influence is desirable, is being recom- 
mended by the manufacturer, C. S. C. 
Pharmaceuticals, a division of Com- 
mercial Solvents Corporation. The 
troches are available in bottles of 25. 
Bacitracin Nasal is supplied in dry 
form in 15 cc. bottles. 


Percorten Linguets 
Introduced 


In response to wide acceptance of 
linguet therapy, Ciba Pharmaceuti- 
cal Products, Inc., Summit, N. J., is 
now issuing Percorten in this form. 
Heretofore, Percorten, a derivative 
of an important hormone secreted by 
the adrenal cortex, was available 
only in solution for injection, and as 
pellets for implantation. Recom- 
mended in adrenocortical deficien- 
cies, Percorten linguets permit ab- 
sorption of the hormone through the 
oral mucosa directly to the circula- 
tory system. Ciba has also intro- 
duced Eticylol, a derivative of the es- 
trogen alpha-estradiol, in linguet 
form which contains 10 times the 
amount of hormone available in tab- 
let form. 


Steroid Hormone 
Announced 


The National Drug Co., Philadel- 
phia, Pa., has added Natolone, a ster- 
oid hormone useful in the treatment 
of rheumatoid arthritis, to its line of 
pharmaceuticals.. Natolone, known 
also as pregnenolone, causes no tox- 
icity, change in blood pressure, heart 
rate, or weight, and has no influence 
on metabolism. Prepared for either 
injection or oral intake, the new prod- 
uct is immediately available. 
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from the 
last rinse 
in the 


“scrub-up” 








... to the final painting of the sutured wound, 
Zephiran is a choice of surgeons. 

The safety — the quick action — the bactericidal 
effect of Zephiran assure its usefulness for 


many antiseptic tasks. It acts faster than 

many other commonly used antiseptics yet it is 
less toxic. And Zephiran is economical. 

For a reliable antiseptic that is useful everywhere 
in hospital and office practice, specify 


Lephiran ctioria 


Supplied as: 
Aqueous Solution 1:1000, 


eff ective, bottles of 8 oz. and 1 U.S. 
gallon. Tincture 1:1000, 
safe, tinted and stainless, 
economical bottles of 8 oz. and 
2 . 1 U.S. gallon. Concentrated 
antiseptic 


Aqueous Solution 12.8% 

bottles of 4 oz. and 

1 U.S, gallon (1 oz. yields 1 U.S. 
gallon 1:1000 solution). 


iw 
=~ DU iitio Stans 
WINTHROP-STEARNS € Inc., New York, N. Y., Windsor, Ont 
~ 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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What do minimum standards do 


for the hospital pharmacist? 


INIMUM standards for the 

hospital pharmacy, fostered in 
recent years primarily by the Ameri- 
can Society of Hospital Pharmacists 
(see page 98), concern personnel, fa- 
cilities and operation of the hospital 
pharmacy, the Tri-State Hospital 
Assembly was told May 3 at Chi- 
cago. The speaker was Jane L. 
Rogan, chief pharmacist of Evangeli- 
cal Deaconess Hospital, Detroit. 

“The proposed recommendations 
concerning the staff or personnel,” 
said Miss Rogan, “have been made 
on the basis of education and experi- 
ence. These proposals are by no 
means the ultimate of desirable or 
necessary qualifications but are ex- 
actly. what the name implies. . . ‘mini- 
mum standards.’ 

“Provision has been made in the 
standards to take into account the 
accepted method of qualification of 
pharmacists prior to the granting of 
a bachelor of science degree in phar- 
macy, so that such personnel as may 
have received training under the 
older program shall receive due and 
proper consideration. While no par- 
ticular emphasis has been placed on 
specialized training in hospital phar- 
macy it has been suggested that the 
practice of interning be extended. 

“There are no hard and fast rules 
proposed for the administration of 
any particular pharmacy,” she con- 
tinued, “regardless of size, but rather 
common sense application of recog- 
nized principles which permit the 
most efficient application of person- 
nel in a pre-existing condition. 

“The standards concerning facili- 
ties are, by design and necessity, in- 
complete, as the question of particu- 
lar apparatus and equipment is a mat- 
ter of personal choice based either on 
familiarity or personal selection or 
other limitations such as space, fi- 
nances or administrative policies. 
Then, too, the facilities actually will 
be determined by the service to be 
rendered by the pharmacy. Manu- 
facturing will require much more ad- 
ditional equipment than compound- 
ing. 

“Quantity of service to be rend- 
ered is another factor to be consid- 
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ered so that it is impossible at this 
time to recommend minimum facili- 
ties for any particular hospital phar- 
macy unless the particular circum- 
stances as to amount of service to 
be rendered, manufacturing to be 
performed, and patients to be served, 
are first considered. 

“Additional studies in the future 
may establish standards for each 
particular piece of equipment, ap- 
paratus, supply of raw material and 


space requirements but the differ- 


ences in requirements due to climate, 
physician preference and adminis- 
trative policies make such a course 
highly improbable for the demands 
of each hospital will vary and such 
requirements for the present should 
best be left to the decision of the in- 
dividual pharmacists in charge. 

“Under the division which I have 
called operations are included organ- 
ization, policies and responsibilities 
of the hospital pharmacy. It is my 
belief,” Miss Rogan continued, “that 
these three factors must be consid- 
ered together due to their overlap- 
ping spheres. They are inter-depend- 
ent and one factor may determine 
the other two. In reality most of the 
proposed standards in this category 
are prescribed by various statutes 
regulating the practice of pharmacy, 
the dispensing of pharmaceuticals 
and the conditions under which such 
dispensing be made. 

“These are, however, recommenda- 
tions and suggestions to make a hos- 
pital pharmacist more than a mere 
dispenser or compounder of pre- 
scribed pharmaceuticals. These are to 
assist in the training of nurses, the 
establishment of a pharmacy and 
therapeutics committee and in this 
manner to disseminate all available 
information concerning new products 
or new techniques in the pharmaceu- 
tical field. 

“The purpose of the proposed 
minimum standards is actually an at- 
tempt at self-regulation in order to 
obtain the maximum efficiency and 
the most complete service from all 
hospital pharmacies. 

“Tt is obvious that operation of a 
hospital pharmacy with adequately 





educated and trained personnel will 
result in greater protection for the 
recipients of prescribed medicinals, 
for the pharmacist stands as a safe- 
guard against possible errors made 
by a harassed or tired physician. 

“The functions performed by a 
pharmacist are actually a more effi- 
cient way of using personnel particu- 
larly trained to perform these spe- 
cialized duties. The establishment of 
uniform hospital pharmacy practices 
also will assist the medical prac- 
titioner who may practice in a num- 
ber of hospitals and who today must 
remember numerous peculiarities of 
various institutions in order to pre- 
vent errors. 

“There is a self-serving aspect of 
minimum standards which must be 
mentioned as it results in a benefit 
that accrues directly to every mem- 
ber of our profession. 

“Under today’s complex organiza- 
tion of a hospital, registered pharma- 
cists can be hidden under numerous 
unrelated duties which may relegate 
a pharmacist to the role of a receiving 
clerk or bookkeeper rather than as- 
suming a true professional standing 
as a highly skilled technician in a 
well defined and exclusive field. 

“A direct result of such recognition 
can provide remuneration commen- 
surate with professional standing 
which can do much to eliminate the 
‘hired hand’ status now attributed to 
many hospital pharmacists. 

“There is one other reason for the 
adoption and enforcement of mini- 
mum standards,” continued Miss 
Rogan, “which is in a way more im- 
portant than any other thus far cited. 
That reason stems from the plight of 
the medical profession, which is in 
the midst of a battle to remain free 
from bureaucratic control in the form 
of socialized medicine. 

“We should be warned by the 
growing demand for a more equitable 
and reasonable medical service and 
seek to give adequate pharmaceutical 
service and maintain the American 
way of life, free from the oppressions 
of political pressures before our own 
profession is, like medicine, disowned 
as failing to perform its duty. 

“Our work is closely allied with the 
medical field and there is no doubt 
that time alone would be the barrier 
between socialized pharmaceutical 
service after socialized medicine has 
been established unless, of course, 
we provide such service and facilities 
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That the outlook for patients with 
coronary thrombosis and myocardial 
infarction can be greatly improved 
by choline therapy was recently 
demonstrated in a controlled clinical 
study. * 

The subjects were given choline for 
periods up to three years. Analysis of 
the results obtained with the treated 
and control groups showed that “‘the 
subsequent mortality rate of the 
patients was significantly reduced 
under choline treatment.” 
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*. In Coronary Arteriosclerosis 


AN IMPROVED PROGNOSIS 





Solution Choline Gluconate- 
C.S.C. is an effective economical 
means of instituting choline therapy. 
Containing 61.7 per cent choline 
gluconate, it may be given in the 
dosage of one tablespoonful three 
times daily, thus providing a substan- 
tial therapeutic dose of choline. 

Supplied in one pint bottles. 


*Morrison, L. M., and Gonzalez, W. F.: Results of 
Treatment of Coronary Arteriosclerosis with Choline, 
American Heart Journal 38:471, September, 1949. 


CSC Pluwmacudicals 


A Division of 
COMMERCIAL SOLVENTS CORPORATION « 17 East 42nd Street » New York 17, New York 


CHOLINE GLUCONATE ‘ 
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deemed sufficient,” she continued. 
“While the proposed minimum 


standards were not originally con- 


sidered as a means of maintaining the 
freedom of the pharmaceutical pro- 
fession from the control and opera- 
tion by any government, I believe 
that the adoption and _ self-enforce- 
ment of such standards will materi- 
ally assist in defeating the rising tide 
of public criticism against the medi- 
cal and allied professions. 

“It is obvious that no matter how 
necessary or beneficial any program 
may be, there will always be a prob- 
lem of enforcing the rules and regula- 
tions against those who fail to see 
its value and benefit, or deliberate- 
ly evade such a program as a means 
of acquiring a temporary pecuniary 
advantage. 


“Our problem will be somewhat 
simplified by the agreement with the 
American College of Surgeons to rate 
hospitals in accordance with compli- 
ance to their established standards. 
The effect of such rating is extreme- 
ly far-reaching and should prove to 
be a strong factor in achieving our 
goal, but it may prove to be insuffi- 
cient and therefore each one of us 
must strive in every way possible to 
conform with the minimum and urge 
the adoption of even higher basic 
standards.” 

Miss Rogan is opposed to the legis- 
lative type of enforcement, feeling 
that the voluntary type of self-regu- 
lation is more flexible and, in the 
end, more effective for higher stand- 
ards of accomplishment. 


How the drug committee works 
in hospital management 


N efficient drug committee can 

be “of immeasurable help to the 
medical staff,” said Ivor E. Reed, 
M. D., of Harper Hospital, Detroit, 
Mich., in a paper read May 3 before 
the Tri-State Hospital Assembly in 
Chicago. 

These benefits, he continued, are 
“in the use of old and new drugs, to 
the administration as far as purchas- 
ing, costs and economy are con- 
cerned, and to the pharmacy proper 
in the dispensing of drugs in a legal 
manner.” 

In addition, he said, a drug com- 
mittee helps make sure that the hos- 
pital “receives better service from the 
pharmacy and in turn the patients 
benefit in lowered drug costs. Many 
of the minor details and future proj- 
ects of the committee have not been 
mentioned. It requires a great amount 
of hard work by every member of the 
committee to keep abreast of the 
constant advent of new drugs as well 
as the new uses for old drugs. The 
committee must be able to meet these 
demands at all times.” 

Dr. Reed expressed the opinion 
“that physicians as a whole are not 
as well trained in the science and 
art of pharmacy as they should be. 
The course in materia medica and 
the pharmacological action of drugs 
in our schools should be one of major 
importance. Likewise it would be a 
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forward step if the interns and resi- 
dents in our hospitals were required 
to spend some of the hours devoted 
to teaching in practical instruction 
in the hospital pharmacy. 

“In this manner the art of pre- 
scription writing might be regener- 
ated along with knowledge of com- 
patibilities and incompatibilities of 
drugs. Here one actually sees and 
learns the uses and abuses of drugs 
to the patient and to the hospital. 
Since this phase of general educa- 
tion is somewhat neglected a commit- 
tee on drug therapy becomes a neces- 
sity. 

Continuing, Dr. Reed said that 
“Any committee dealing with drugs 
in any given hospital is naturally 
governed by the rules, regulations or 
by-laws of that institution. Since 
these rules may differ, so will the 
functions of the committee and as 
chairman of the committee at Harper 
Hospital it is my wish to present 
these problems as we see them. 

“The by-laws of our hospital state 
that the Drug Committee shall con- 
sist of three members of the depart- 
ment of medicine, the chief pharma- 
cist and a representative of the nurs- 
ing department. The committee shall 
have general supervision over the 
conduct of the pharmacy from a 
medical standpoint, assisting the 
pharmacist in the preparation and 





keeping up to date of a formulary for 
the hospital. It shall decide upon 
what pharmaceutical preparations 
and what dosages shall be used in the 
general standing orders of the hospi- 
tal and in the hospital formulary.” 

Paying tribute to this type of or- 
ganization of a drug committee, Dr. 
Reed had praise for Dr. E. Dwight 
Barnett, director of the hospital, for 
what Dr. Reéd termed “one of the 
great advances or improvements made 
in Harper Hospital.” 

“One of the most important mem- 
bers of any hospital drug committee 
is the chief pharmacist,” continued 
Dr. Reed, “and I may say that in 
Mr. Lester, the chairman of this meet- 
ing [Louis C. Lester], we have such 
a man at Harper Hospital. He is in 
constant touch with the chairman of 
the drug committee and without this 
cooperation it would be very difficult 
to carry out the program of ac- 
cs.” 

In the first place, declared Dr. 
Reed, the drug committee “should 
only make recommendations to the 
administration and to the executive 
committee of the medical staff and 
should not act in an executive ca- 
pacity. However the committee should 
be reasonably sure of cooperation 
and support if it is to produce con- 
structive results for the hospital ad- 
ministration.” 

Dr. Reed believes the drug com- 
mittee should meet at least every two 
weeks. 

What are the criteria by which the 
Harper Hospital drug committee de- 
termines the admission of drugs to 
the hospital’s catalog? Here they are: 

1. The drug must be approved by 
the Federal Drug Administration. 

2. Has the drug been approved by 
the council on pharmacy of the 
American Medical Association? 

3. The committee makes its own 
inquiries and studies to determine 
whether any given drug meets the re- 
quirements of safe and ethical medi- 
cal therapy. “We also have found it 
helpful to consult the research de- 
partments of various drug manufac- 
turers for an opinion on new drugs 
and the advisability of including 
them in our Formulary,” said Dr. 
Reed. 

The job of the drug committee was 
divided by Dr. Reed into its divisions 
as follows: 

Functions pertaining to the phar- 
macy proper. “This is by far the most 
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important activity of the commit- 
tee,” said Dr. Reed, “as it involves 
the supervision of all drugs dispensed 
to the outpatient department and the 
hospital, as well as the many regula- 
tions for carrying out this procedure.” 

A. An annual inventory of the stock 
of the pharmacy is the prime requisite 
of good business. 

B. Costs. Dr. Reed here pointed 
out the value of drug standardization 
with the possibility of buying drugs 
in larger amounts at lower costs. 

C. Basic drug lists. This is divided 
by Dr. Reed into two divisions: 

1. List for the hospital proper or 
the in-patient. “This means,” said 
Dr. Reed, “that each bed patient in 
the hospital is charged a certain daily 
rate for the drugs appearing on the 
list and an extra charge is added only 
in the case of specialty drugs or the 
more expensive preparations. 

“The drug committee determines 
the drugs to be placed on this list and 
a booklet of such items is placed on 
each hall for the convenience of the 
medical staff. This list is not chosen 
at random but must be based on a 
survey of the different drugs used on 
each hall as well as the cost of such 
over a determined period of time so 
that a fair and adequate daily fee 
may be set and charged to the pa- 
tient.” 

The drug fee naturally will vary 
with the size of the hospital, its lo- 
cality and its purchasing power. The 
administration keeps the drug com- 
mittee informed as to the profit and 
loss involved, thus enabling the com- 
mittee to adjust the list either by 
adding drugs requested by the staff 
or removing some of the more expen- 
sive items and thereby keep well with- 
in the drug costs. 

“For instance,” continued Dr. 
Reed, “at our hospital we originally 
made a charge of 40 cents daily for 
each patient hospital day but due to 
rising costs this daily fee was raised 
to 50 cents daily. It was thought to be 
more advisable to increase the fee 
slightly rather than remove some 
items from the list.” 

2. The outpatient basic drug list. 
The drug committee has made a list 
of drugs which may be prescribed by 
the staff and the pharmacy must ad- 
here to this list in filling prescrip- 
tions. 

D. Rules governing pharmacy serv- 
ices. 

1. Pharmacy hours, 8 a. m. to 5 
p. m. 


2. Drug stocks on each hall. Each 
hall is stocked with the drugs in gen- 


eral use which appear on the basic - 


drug list. 

3. Supervision of prescriptions. The 
drug committee has authorized the 
chief pharmacist to refuse to fill any 
improperly written prescription. 

The hospital formulary, said Dr. 
Reed, “should be one of the chief 





aims of the drug committee in any in- 
stitution. It can be accomplished by 
developing a formulary especially 
adapted to your own institution or by 
taking the salient features of several 
formularies and incorporating them 
into one suitable for your local hos- 
pital.” 

The Harper Hospital Formulary, a 
result of two years of work, contains 
a catalog of all drugs in the phar- 
macy, as well as sections on poison 
and antidotes, special prescriptions 
and formulae, drugs and their dosages 
as related to the various anatomical 
and physiological systems of the 
body, preparations and procedures 
for various x-ray and laboratory ex- 
aminations and a table of normal 
values and corresponding metric 
equivalents. 

“A loose leaf book has been 
adopted,” said Dr. Reed, “which 
makes a revision of the contents pos- 
sible every six to twelve months.” 


DOCTORS 


In olden days, beloved St. Luke 
Practiced the healing art, 
And every wonder that he 
wrought 
Was of his Lord a part. 


But when his course on earth 
was run, 
He threw the torch with zeal 
To those who labor in Christ’s 
name, 
To comfort, counsel, heal. 
—HILDEGARDE LEMCKE 
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Gov. Dewey Names 
McCurdy Consultant 


OV. Thomas E. Dewey of New 

York announced on April 1 the 
appointment of Dr. Frederick Mac- 
Curdy, State Commissioner of Men- 
tal Hygiene since 1943, as medical 
consultant to the New York State 
Citizens’ Committee of One Hundred 
for Children and Youth, and the 
resignation of Dr. MacCurdy from 
the State post referred to. The Com- 
mittee of One Hundred, headed by 
Samuel R. Milbank of New York, 
was recently designated to work with 
a national committee in developing 
research and fact-finding to be sub- 
mitted by the State as its contribu- 
tion to the mid-century White House 
conference of children and youth to 
be held in Washington on Dec. 3. 

On April 3 Gov. Dewey announced 
the appointment, to succeed Dr. Mac- 
Curdy in charge of the Department of 
Mental Hygiene, with the title of 
acting commissioner, of Dr. Newton 
J. T. Bigelow, who has been senior 
director of March State Hospital, near 
Utica. 

Dr. Bigelow was formerly deputy 
commissioner and acting assistant 
commissioner of the department, and 
is a native of London, Ont., having 
been associated with the State de- 
partment since 1929. 


$800,000 Hospital 
Drive Near End 


Steven Scudder, sales manager of 
Jarvis & Jarvis, of Palmer, Mass., re- 
ports that the successful termination 
is in sight of the campaign for funds 
for the construction of the New Wing 
Memorial Hospital, of Palmer, which 
will replace the existing Wing Me- 
morial Hospital, a 29-bed institution, 
as soon as contract can be let and the 
job of building the new 50-bed hos- 
pital can be finished. 

Mr. Scudder is chairman of the fi- 
nance committee. 

The building and such new equip- 
ment as will be purchased in addi- 
tion to that available from the old 
hospital will cost about $800,000, 45 
per cent of which will be provided un- 
der the Hill-Burton Act. 

The architects are James H. 
Ritchie & Sons, of Boston, with Paul 
Nalon, administrator of the Franklin 
County Public Hospital, or Green- 
field, Mass., as consultant. 
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Food and Dietary Service 





Lee Hospital transforms kitchen 
with all new equipment 


A completely new set-up, with only 
nationally-advertised products, in- 
vites emulation of a progressive move 


The letter below is self-explanatory 
as regards the pictures and plan on 
this and the following pages, pertain- 
ing to the remarkable changes ef- 
fected in the culinary set-up of Lee 
Hospital, Johnstown, Pa.: 


Editor, Hospital Management 
Chicago 11, Illinois 


Dear Sir: 

Enclosed find blueprint and pictures 
showing our dietary renovation. 

Lee Hospital, formerly Lee Homeo- 
pathic Hospital, moved to its present 


Below, oven and ranges have been replaced with stainless steel 
electric cooking unit which includes two ranges, fryer, broiler, with 
three ovens underneath. The cooking and steaming area to the right, 
and the dishwasher to the left, are placed under a combination light- 
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building in 1929. As the hospital ap- 
proached the 20 year mark, it was felt 
that the kitchen should be renovated, as 
the need was urgent, the material was 
available, and our Auxiliary was willing 
to underwrite a major part of the cost. 

Reasons for proceeding with the 
work, in addition to the usual ones of 
better efficiency and sanitation, includ- 
ed the desire to secure the services of a 
registered dietitian, to provide selective 
menus not possible under limited equip- 
ment and arrangement of the old 
kitchen, and the realization that some- 
thing had to be done f further beds were 
to be added to the hosptal’s existing 100 
beds and bassinets. 


Contrast 


between 


OLD « NEW 





This Department is editoriall 
directed by J. Marie Melgaard, 
Director, Dietary Department, 
Evangelical Hospital, Chicago. 





by 

RICHARD SEIFERT 
Administrator, Lee Hospital 
Johnstown, Pa. 


A half-dozen kitchen supply 
firms submitted plans and esti- 
mates, with Demmler and 
Schenck Company of Pittsburgh 
being awarded the contract. Gen- 
eral contracting work included 
new walls, floors, ceiling, air con- 
trol, plumbing and lighting. After 
much thought, it was decided that 
electricity be used for cooking. 

After looking at the changes, it is not 
hard to understand that employe 
morale is extremely high. Our dietary 
department is now supervised by an 
A.D.A. member. Selective menus. are 
available. Many patients on restricted 
diets consult with the dietitian before 
lcaving the hospital. They are pleased 
to see what they find in our kitchen. 
And everyone is agreed that Lee Hos- 
pital meals are excellent. 

Very sincerely yours, 

LEE HOSPITAL 
Richard F. Seifert 
Administrator 


Additional detailed information was 


ing and ventilation duct which exhausts the heat. At right, below, 
salads were prepared on table in foreground of "old" picture. New 
salad section not only has separate stainless sink, counter, over- and 
under-shelves, but a separate salad refrigerator as well 
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TRY IT scant “How Good it Smells’ 
Study the an in So often staff members and patients speak of the appetizing fragrance 
Nore Cot nora in far of delicious Continental Coffee. This delectable aroma is one of 
prewings Or and-UP gi the characteristics of “More Coffee Flavor’—for Continental blends 

gran general ge ‘include some of the world’s most aromatic varieties. It is the 
oe nd gee proad experienced selection of choice coffees, together with artful blending 
nental CO nit solve ae and roasting that has given to Continental its characteristic 
a all we 0 body, its ability to satisfy both staff and patients with its deeply 
prover? satisfying goodness. Today, more than 16,000 hospitals, 


hotels, restaurants, and other institutions prefer Continental. 






Once you try it we believe you will prefer it too! 


veri Cy 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND, INSTITUTIONS 





Zz, 
OF 





CONTINENTAL COFFEE COMPANY — CHICAGO 90, ILL. 
BROOKLYN 1, N. Y. © TOLEDO 1, OHIO 


Importers, Roasters 


Member: New York Coffee and Sugar Exchange, Inc. 
MAKERS OF CONTINENTAL'S "76” MENU PRODUCTS 
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Above, artist's adaptation of a portion of the 
revolutionary new Lee culinary department 


Below, over-all view of the recently installed 
kitchen. In foreground is food serving counter, 
which includes electric food wells with hot 
plate compartment underneath. Two-drawer 
Toastmaster roll and food warmer is at left. 
A four-slice toaster (just visible on far left) 
and an eight-gallon Amcoin urn are placed 
over cup and saucer storage. Note spacious 
effect and cheering influence of spotless floor 
and walls under bright, adequate illumination 





108 


also provided by Mr. Seifert. Its sup- 
plementary data constitutes the re- 
mainder of the article. 

Selection of equipment was based on 
past needs and the recommendations 
of the kitchen supply house, with only 
nationally advertised products used. 

Placement of the equipment was 
limited to a space 28 x 30 feet, with 
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storage, dietitian’s office, and dining 
rooms adjacent. 

Better sanitation was achieved 
through new ceramic glazed tile walls, 
all stainless steel construction, food 
served from electric wells, a steam 
booster on dish washer to insure a 
rinse of 180 degrees temperature at 
all times, a salvajar to provide clean, 
compact garbage, bulk garbage cans 
steam cleaned daily. Flush ceiling 
lights also provided cleanliness over- 
head. 

Employe morale reached an all time 
high following renovation, due to 
ease of cleaning, as well as better 
lighting, colorful greaseproof asphalt 
tile floors, new dining rooms, new 
lounging rooms, equipped with knotty 
pine furniture and individual lockers. 
The new kitchen enables a definite 
work schedule to be set-up, which was 
not feasable before renovation due to 
limited and overlapping work areas. 
The kitchen ceiling as well as the 
dining room ceiling has been sound 
proofed to reduce kitchen noises as 
well as conversations during meal 
time. 
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“Just a fraction of ys - 
per meal". DR 


ooo that’s all MELMAC® Dinnerware costs college cafeteria! 


\ 


Read the almost “unbelievable” result of a cost study on the use of MELMac dinner- 
ware recently conducted by the management of a New York college cafeteria. 

This study is particularly significant because this cafeteria, in.addition to being 
used as a daily luncheon room, also serves for many teas and other college functions, 
Plenty of opportunity for breakage! 





Briefly, here's the story: 





Metmac’s low breakage—important as it is—is only one advantage of this wail 
material. It is so light that it makes dish-handling easier and less tiring. It has color, 
beauty, luster... smooth-as-satin finish, like finest china .. . and it is easy, safe to 
wash by hand or machine. 

Get in touch with your supplier. Get all the facts about MetMac ‘economy today. 


o 


The Fourth Edition of an informative 
leaflet is now available to help you get 
all the advantages of MEeLMac dinner- 
ware for the longest period of time. ; 
It contains many important sugges- 
tions, including the most recent proce- © ‘« 
dures for preventing tea or coffee er 
oration with solutions of OZO* (Turco 
Products, Inc., Los Angeles, Cal.) and 


K.I.K.* (Maid- -Easy Products Corp., ( ° / 
Mount Vernon, N. Y.). These products, AMERICAN LOMPANY 


specially developed for plastic dinner- PLASTICS DEPARTMENT 

ware, have demonstrated better results 

than those achieved with general-pur- 30-57 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 

pose compounds formerly recommended. 
Ask your dinnerware supplier for as 

many of these leaflets as you would like. 





























*The above trade names are not cited to indicate brand preference. Similar compounds workin 
the same principles would doubtless achieve the same oaclctal results, But, used as direct ‘sa 
the manufacturers, these solutions will remove discoloration without harming the plastic surface. 
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Open tray carriers are used to set up patient trays in 
the center of the kitchen. At meal time, the trays are 
taken off the carriers and sent down the cafeteria line, 
then put on the dumbwaiter directly adjacent. A battery 
of girls work a floor at a time, taking the trays from the 
dumbwaiter to the patient and returning in time to receive 
the next load, the dumbwaiter holding up to 6 trays per 
trip. The empty tray carriers are then taken from the 
kitchen to the floors on the elevator, soiled trays are re- 
moved from patients’ rooms to these tray carriers and 
brought to the soiled dish table via the elevator. The dish- 
es, trays, and carriers are cleaned and the next meal set- 
up is begun. 





Following the serving of patient trays, the cafeteria 
counter is then used by the personnel and staff with 
trays being carried to the dining rooms, but soiled dish- 
es returned by the dining room maids. 

Many patients are brought to the dietitian’s office 
before leaving the hospital, in order to receive advice 
on special diets, etc. All are very much impressed by 
what they see. Other patients, as well as visitors, often 
ask to see the new dietary set-up. Besides the cleanli- 
ness, people are pleased to see that the best is provided 
for our help, in dining and lounging quarters. 

We have placed our old stainless submerge dishwash- 
er in an adjacent utility room and use it to clean soiled 





LEFT: Steamer in old kitchen has been replaced with two-compart- 
ment stainless Steam Chef. New Groen steam kettle and steamer 
are placed over glazed tile floor with drain. 


LIST OF EQUIPMENT 


Food Warmer — Hotpoint Inserts 

Roll & Food Warmer — Toast- 
master — 2-drawer 

Coffee Urn — Amcoin — 8-gal., 
steam 

Salad Ref. — 40 cu. ft. 

Pre-Wash — Salvajar 

Dishwasher — Hobart AM 6 — 
Steam booster 

Broiler — Hotpoint — B-19, with 
oven 

— — Hotpoint — K-32, 25 Ibs. 

: 


Ranges — 2-Hotpoint R-171, with 
oven 


Steamer—Steam Chef—2-drawer 
Steam Kettle — Groen 

Mixer — Hobart 

Peeler — Sterling 

Toaster — Toastmaster 


Deep Freeze — Kelvinator — 18 
cu. ft. 

Slicer — American Slicer Mach. 
Co. 


Flake Ice Mach. — York 








Kitchen layout and all equipment furnished by or constructed by 
Demmler & Schenck Co., Pittsburgh, Pa. 

Installation by Demmler & Schenck Co. 

General Engineer & Contractor, Wilson Const. Co., Johnstown, Pa. 
Electrical Contractor, Capital Elect. Co., Johnstown, Pa. 

Plumbing Contractor — Stanton Barnhart, Johnstown, Pa. 

Assisting, Penna. Elect. Comm. Devp. Dept. 











mops, not having to remove the mops from the handles. 
Time is saved, and employes appreciate the ease of just 
placing the mop in a tank of soapy water and turning the 
switch. The mop is then rinsed in the next compartment 
and pressed dry with a conventional wringer. This old dish- 
washer is also used to steam clean our garbage cans after 
each emptying, this work being done by the handyman. 
Our kitchen is damp mopped after each meal and 
scrubbed nightly. A light coat of wax is applied weekly. 
Folding doors are used to divide the professional dining 
room, so that a section can be used for staff and board 
meetings. The nurses’ dining room is painted yellow with 
green and white floors and green and gray furniture, with 










DIET SCALES 


MEASURE PORTIONS FOR DIET MEALS 
THIS EASY WAY 





Save time in computing food values. Adjustable dial } 
compensates for weight of container. You read weight 
of the food, only. 


Convenient to carry; easy to clean. Measures to 500 
grams by 1 gram units. Mail orders filled. 





drapes predominantly melon in color. 
The kitchen floor is green and white 
with eggshell ceramic glazed tile walls 
and a rose ceiling. The ventilation 
system draws air from a light well in 
the middle of the hospital. 

Selective menus are used in the hos- 
pital, with patients indicating their 
choice for the coming day. Substitu- 
tions are premitted without notice. 

The dietary department is in charge 
of Miss Ellen Servicky, American Die- 
tetic Association. The entire kitchen 
project was supervised by a committee 









CU LOW catia 


DIETETIC SUPPLY HOUSE 


ttn oan ee | Ul. eA 





many tasty recipes. 





SEND FOR FREE CATALOG 


Cellu Dietary Foods, including vitamin and 
mineral charts, tables of food values, and 


headed by Ewart L. Roberts of Beth- 
lehem Steel Company, Johnstown. 
Richard F. Seiffert is the adminis- 
trator. 
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and we are proud to present the NEW 





PORTABLE HOT PACK HEATER 


(MODEL 812-J) 


Now you can have a beautiful, stainless steel, hot 
pack heater that anybody can easily carry about. 
Designed especially for the heating of small 
stupes, towels, dressings and smaller Kenny 
packs, this new Ideal Hot Pack Heater squarely 
meets an urgent request from Henry Ford Hos- 
pital and other leading institutions. It supplies 
in perfected form a unit long desired for general 
use in hospitals, physicians’ offices, clinics and 
for out patients. 

This new Ideal Unit is so completely insulated 
that it can be placed on the finest furniture without 
damage to the finish, and handled freely without 
harm to operator. It can be also used as a sterilizer 
providing ample capacity for a large assortment 
of instruments. Built to Ideal Standards of quality 
in every detail. Write for complete specifications. 


only by the SWARTZBAUGH MFG. COMPANY 












ESTABLISHED 1884...TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio; The 
Colson Equipment and Supply Company, Los Angeles and San 
Francisco. In Canada: Canadian Fairbanks-Morse Company. 


SOME FACTS ABOUT THIS NEW NURSE’S AID 
@500 Watt. AC only. 


@ Water capacity 1 quart (lasts 5 
hours depending on thermostat 


@ Thermostatically controlled. setting). 


@ Pilot light shows when currentis ® Anodized aluminum inset. 
being used. 


@ Weighs 10 lbs. 12 ounces. 


@ Fiberglas insulation. 
@ No moving parts. 


@ Stainless Steel body. 


@ Fully guaranteed for one year. 


deal & 


J™ CONVEYOR So al 
Sound tn 
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Philadelphia Food Institute 
Scores Third Year Success 


OU can’t tell the difference be- 

tween custard puddings made 
with whole milk and fresh eggs and 
powdered milk and dried eggs. 

By “you” we mean the 200 die- 
titians, cooks, purchasing agents and 
dietary help personnel who attended 
the third annual Hospital Food In- 


stitute in Philadelphia April 13. It 
was sponsored by the Philadelphia 
Dietetic Association, the Philadelphia 
Hospital Association, the Hospital 
Purchasing Service of Pennsylvania 
and the Hospital Council of Philadel- 
phia. 

This institute has been so outstand- 








PREPARE 80% 
OF COOKED FOOD 
FOR 
TUBERCULAR 
INSTITUTION 









Blodgett No. 959 Roasting and Bak- 
ing Oven provides carefully con- 
trolled food for patients of Charles. 
Cook Hastings Home, 

Altadena, Cal. 









Proper diet and nutrition is the cornerstone of the cure of tubercular patients at the Hastings 


Foundation Home. 


Since good and carefully controlled food is of paramount importance, it is not surprising 
that 80 percent of the Home's cooked foods are prepared in a Blodgett No. 959 Gas-Fired 


Combination Oven. 


According to the Hastings Foundation: 


“Blodgett Ovens show versatility in preparation of meals—a few of the foods cooked 
being roasts, deep dishes, meat loaf, fowl, custards, puddings, cakes, pies and rolls. 


“Since December 1945, the beginning of our research in diet and better nutrition for 
patients, we have enjoyed fine performance and carefree service from our Blodgett baking 
and roasting ovens. For functional application, the Blodgett ovens have demonstrated their 


capacity to prepare better, more nutritious meals, and to permit efficiency in preparation of 


food.” 
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ONE HUNDRED YEARS OF 


50 LAKESIDE AVE., BURLINGTON, VERMONT 








o., INC. 











ingly successful that other cities want- 
ing details of its operation can write 
to C. Rufus Rorem, executive secre- 
tary, Hospital Council of Philadel- 
phia, 311 South Juniper Street, Phil- 
adelphia 7, Pa., or to Edward E. 
James, assistant administrator, Penn- 
sylvania Hospital, 8th and Spruce 
Streets, Philadelphia 7, Pa., who was 
chairman of the program this year. © 

The demonstration mentioned in 
the first paragraph was made by Julia 
Amerise, dietitian, Woman’s Hospital, 
Philadelphia, and Mrs. Dixie Reams, 
dietitian of the Hospital of the Uni- 
versity of Pennsylvania. This demon- 
stration, said an observer, removed re- 
sistance to the acceptance of surplus 
milk and eggs on the part of hospi- 
tals which had previously expressed 
uncertainty as to the food value and 
taste of the commodities. 

In considering applicants for em- 
ployment in the dietary department, 
Edward E. James, assistant adminis- 
trator of Pennsylvania Hospital, said 
that the factors to be considered are 
age, marital status, height, weight, 
distance from home to hospital and 
length and character of previous em- 
ployment. 

Heads of dietary departments can 
undertake job analysis and work sim- 
plification provided they work on a 
specific task rather than a general or- 
ganization problem, said Joseph R. 
Ryan, supervisor of the work simpli- 
fication section of the Atlantic Re- 
fining Company, Philadelphia. Mr. 
Ryan’s paper will appear in a later is- 
sue of HosprraL MANAGEMENT. 

Among incentives which will en- 
courage greater productivity on the 
part of dietary employes are security, 
opportunity, adequate pay, identifica- 
tion with the employing organization, 
instruction, confidence and courtesy, 
said L. W. Lerda, director of the Es- 
so Training Center at Elizabeth, N. J. 

Assisting Mr. James on the program 
committee for the institute were Miss 
Amerise, Paul Loubris, assistant ad- 
ministrator, Lankenau Hospital, and 
Donald L. Reams, general manager 
of the Hospital Purchasing Service. 





To Preserve Rice Granulation 

If 1 teaspoon of vinegar is added to 
the cup of rice while it is cooking, the 
kernels will be chalk white and the 
rice will not stick to the bottom of the 
pot. This will help, too, in making the 
kernels stand apart. 
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Make your own inset arrangements with this new 
“DIET-THERAPY” FOOD CONVEYOR. 


Engineered by’ 


| PROMETHEUS 





Innumerable top-deck variations are yours with this ‘diet therapy” 
food conveyor. You simply arrange the various size rectangular and 
‘square insets to fit the specific needs of your selective mens: In’ 


is 


there are two round wells for soups, etc., and tw 

















W..ite today for full details on 
the Diet Therapy Food Con- 
veyor and literature describin 


B01 WES! 13TH SI 





Those brief cases are fact-packed with all the 
items we handle for hotels, restaurants, resorts, 
bars, fountains, schools and various other insti- 
tutions .. . ranges, mops, pots and pans... linens, 
glasses, stools, ash cans ..in fact, just about 
EVERYTHING you use. The DON salesman 
brings you top values and keeps you informed 
of what’s new in equipment and supplies. 

When it’s DON—i#t’s done! Virtually every 
order is handled within 24 hours. Every item is 
sold ona guarantee of satisfaction or money back. 

Give your orders to the DON salesman, write, 
or—in Chicago, phone CAlumet 5-1300. 









eowaro DOWN «2 company 
Ta 21 © 2201 S. LaSalle - Chicago - Ph. CA 5-1300 
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i Complete line 
of occasional 
chairs, desk and 
= chair sets, 
flower stands. 


Also wide 

variety of 

B chairs and 

tables in Brewster Maple and 

Tropique for lobby, 

solarium, guest room and 
staff dining room. 


For prices and full infor- 
mation, see your dealer or 


write Dept. HSM. 


“AMERICAN 


M \ ( I R t R S 


PRAIR -COMPAN? 


SHEBOYGAN, WISCONSIN 
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give unmistakable value for,the food 
dollar. Then there is the fact that the 
fruit is consumed in its natural state; 
thus, none of the highly potent food 
values are lost or even partially de- 
stroyed. Lastly, no avocado is har- 
vested unless it is fully mature. The 
maturity must not be confused with 
“eating ripeness.” The fruit is ready 
to eat when, held in both hands, it 
yields to gentle pressure of the palms. 
At this stage it is mellow and ready 
to serve. Pinching or unduly pressing 


the fruit causes darkening and other 
unsightly blemishes. 

Primarily avocados are used as 
salad fare. However, they are equally 


delicious when used in soups, cock- 


tails, in frozen desserts, in sandwich 
or hors d’oeuvre spreads or when 
combined with hot creamed dishes 
such as creamed chicken, ham or fish. 

As salads, probably the most popu- 
lar is the half-shell served simply 
with lemon juice and salt. Half shells 
filled with fruits, vegetables or sea 














foods are a delight as are mere slices 
or rounds of the fruit in combination 
with like foods. 

Avocados are marketed in flats 
which, with two exceptions, all weigh 
13 pounds each. The fruit comes in 
various sizes, suitable for various pur- 
poses, as may be seen in the follow- 
ing size chart: 


AVOCADO SIZE CHART 


Size Weight of Net 
Individual Weight 
(Fruits Avocados per flat 
per flat) (pounds) 

8 25-29 ounces 13 

9 23-25 ounces 13 

10 1914-23 ounces 13 

12 1614-19%% ounces 13 

14 14%4-16% ounces 13 

16 12-1414 ounces 13 

20 10-12 ounces 13 

24 8-10 ounces 13 

30 614-8 ounces 13 

35 5-6% ounces 13 

42 4-5 ounces 12 

96 344-4 ounces 21 


Here are recipes which may offer 
suggestions for a more varied hospi- 
tal menu. 


Calavo Consomme 
(24 servings) 


Ingredients Amount 
Cubed Calavo 3 pints 
Salt To taste 
Pepper To taste 
Lemon juice 3¥%4 cup 
Consomme 6 quarts 


Cut each Calavo into halves 
lengthwise and remove seed and skin. 
Cut fruit into cubes. Sprinkle with 








F og salt, pepper and lemon juice. Pour 
y* te c. hot consomme into bouillon cups, add 
; ; ' Calavo cubes to each cup and serve 
Nd ; | immediately. 
= : ‘ Calavo Aspic 
< a LU (25 servings) 
Savory fills the bill when toast is needed most. Ingredients preg 
. : ; i Sieved Calavo 4 cups 
A continuously moving conveyor unloads toast automatically into a Plain gelatin 4 cup 
handy serving tray. There’s always plenty of room for loading — Cold water Ye cup 
| | f . . . . . Boiling water 2 pints 
always plenty of toast for serving. It functions without waste motion Leuatin faite 1 cap 
or lost time — speeds up service like an extra pair of hands at Salt 2 teaspoons 
rush hours. Worcestershire Sauce 2 teaspoons 


To taste 
2 teaspoons 


Tabasco sauce 
Celery salt 
Canned pimientos, 
finely cut 4 
Shredded lettuce 
Cut each Calavo into halves length- 
wise, remove seed and skin and force 
fruit through fine sieve. Moisten 
gelatin in cold water, add to boiling 
water and stir until dissolved; cool. 
Add sieved Calavo, lemon juice, salt, 
Worcestershire sauce, Tabasco sauce, 
celery salt and pimiento; mix until 
well blended. Pour into oiled mold 
and let stand until firm. Unmold and 
serve on a bed of shredded lettuce. 
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Unusually Economical. Savory's continuous toasting method 
requires only 2,000-2,600 watts per hour to operate Model CT-2, 
the 6-slice-per-minute all-electric unit. Gas operated models with 
capacities of 6 to 12 slices per minute operate on LP, Natural or 
Manufactured Gas for as little as 34¢ per hour in full operation. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 
134 Pacific Street, Newark 5, New Jersey 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
Stainless steel construction. 





Sold by Leading Dealers Everywhere 
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CORPORATION 


221 N. LASALLE STREET, CHICAGO 1, ILLINOIS 





Vv. gh si 
; 
coe ft hitter lapling cyffee An 





Completeyy Automitic/ 


© SUPPLIES THE HOT WATER © BREWS THE COFFEE 
e FILLS THE DECANTER © KEEPS THE COFFEE HOT 


Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses less coffee but makes better coffee! A perfect brew 
every time! Automatically! 

Order through your distributor or write for details. 











<> 


A COMPLETE LINE OF COMMERCIAL 
COFFEE BREWERS, RANGES AND EQUIPMENT 








KITCHENS BY PIX 


mean better food and better service 


for example 
ST. JOHN'S SANITARIUM 
Springfield, Illinois 


atBERT PICK Co.1nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 
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NAIL TYPE MACHINE SCREW ATTACHMENT FOR METAL 
FOR WOOD FOR FLAT METAL TUBULAR LEGS 


GLIDE AWAY YOUR FLOOR WEAR WORRIES 


try them at our expense! 


We're so sure you'll find that Bassick’s best for floor care, 
we say “Try these rubber cushion glides ...on us!” 

No finer, smoother-sliding glides at amy price. And %& a C 
longer wearing, due to heavier gauge steel base with 
greater depth of hardening. THE BASSICK COMPANY, # ) 
Bridgeport 2, Connecticut. Division of Stewart-Warner 
Corp. In Canada: Bassick Division, Stewart-Warner 42% 
Corp., Ltd., Belleville, Ont. 
Oe Tame. ee a “20 i ee eee 
THE BASSICK COMPANY, Bridgeport 2, Conn. 

Please send me absolutely free a set of your rubber cushion glides 


for: Wooden legs 1 Flat metal legs D 
Metal tubular legs 1] (state inside diameter of tubing). 

NAME__ 

TITLE, 
ADDRESS, 




















ZONE NO. STATB 


CITY, 
- PAAKING MORE KINDS OF CASTERS 
iC . .. MAKING CASTERS DO MORE 





















GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Thurs. 1. Apricot Nectar; Hot Breaded Veal Cutlet; Riced Potatoes; Carrots Vegetable Soup; Grilled Luncheon Meat; 
Cereal; Scrambled Eggs; in Cream; Lettuce Wedge-Fr.Dr.; Peppermint Imperial Salad; Tomato Garnish; Orange 
: Toast Stick Ice Cream Chiffon Tart 
Fri. 2. Bananas-Cream; Cold Golden Crusted Perch-Tartar Sauce; Water- Tomato-Clam Consomme; Cheese Rarebit 
Cereal; Shirred Egg; cress Potatoes; Spinach a la Swiss; Grated with Bacon; Julienne Vegetable Salad; Pine- 
Toast Beet Salad; Gingerbread Cup Cake apple Delicious; Ginger Snaps 
Sat. 3. Baked Rhubarb; Hot Braised Short Ribs of Beef; Browned Po- Mushroom Bisque; Pork Tenderloin; Whipped 
Cereal; 3-Minute Egg; tatoes; Zucchini, Creole; Avocado Salad- Potatoes; Fiesta Salad; Apple Crisp 
Cinnamon Toast Roquefort Cheese Dr.; Peanut Butter Bread 
Pudding 
Sun. 4. Grapefruit Sections; ‘Roast Chicken-Gravy; Brown Rice; Whole Cream of Spinach Soup; California Fruit 
Cold Cereal; Crisp Ba- Kernel Corn; Asparagus-Cucumber Salad; Plate with Cottage Cheese; Toasted Rolls; 
jel Blueberry Muffins- Frosted Strawberry Cup Chocolate Fudge Pudding 
Mon. 5. Apple Sauce; Hot Smothered Steak; New Potatoes with Chives; Chilled Fruit Juice; Chili Cheese Bun; Cot- 
Cereal; Baked Egg; Toast French Green Beans; Fig-Orange Salad; tage Potatoes; Endive-Tomato Salad; Fruit 
Pecan Bars au Gratin 
Tues. 6. Casaba Melon; Cold Cushion Roast of Lamb; Potato Souffle; Creole Soup; Jellied Veal Loaf; Lattice Po- 
Cereal; Poached Egg; Garden Peas; Lettuce-Herb Dr.; Fresh Cherry tatoes; Stuffed Celery Salad; Butterscotch 
Toast Cobbler Charlotte 
Wed. 7. Grape Juice; Hot Cereal; Spanish Pork Chop; Mashed Potatoes; Sum- Bouillon; Ham & Cheese Turn-over; Duchess 
French Toast-Preserves mer Squash; Red & White Cabbage Salad; Potatoes; Vegetable Jackstraws; Graham 
Lemon Custard Ice Cream Cracker Roll 
Thurs. 8. Orange Slices; Hot Chicken Fricassee; Egg Noodles; Fresh As- Dixie Chowder; Lamb & Vegetable Cas- 
Cereal; Link Sausage; paragus; Green Bean-Radish Salad; Fruited serole; Carrot-Raisin Salad; Strawberry 
Swedish Rolls Gelatine-Marshmallow Sauce Short-cake-Wh.Cr. 
Fri. 9. Stewed Prunes; Cold Baked Stuffed Bass; Bu. Crumb Potatoes; Split Pea Puree; Sardines on_Toast-Cheese 
Cereal; 3-Minute Egg; Pimiento Wax Beans; Wilted Lettuce; Melon Slice; Shoestring Potatoes; Krispy Relishes; 
Raisin Toast Ball Dessert Cake Top Lemon Pudding 
Sat. 10. Kadota Figs; Hot Cere- Yankee Pot Roast; Golden Brown Potatoes; Vegetable Soup; Stuffed Green Pepper; Citrus 
al; Scrambled Eggs; Sauteed Okra; Tomato-Watercress Salad; Fruit Salad; Silver Cup Cake 
Toast Peach Nut Custard 
Sun. 11. Fresh_ Berries-Cream; Braised Sirloin Tips-Mushroom Sauce; Po- Noodle Soup; Tongue & Cheese Sandwiches; 
Cold Cereal; Bacon tato Cakes; Frozen Broccoli; Chutney Relish; Potato Flakes; Frozen Fruit Salad; Oatmeal 
Curls; Black Walnut Strawberry Ice Cream Sundae Cookies 
Coffee Cake 
Mon. 12. Grapefruit Half; Cold Calves, Liver with Bacon; Delmonica Po- Swiss Potato Soup; Corned Beef Pattie; 
Cereal; Griddle Cakes- tatoes; Creole Celery; Carrot-Cabbage Slaw; Cornbread Krisps; Tossed Salad Greens; 
Syrup Chocolate Sponge Cup Cake Rhubarb Cream Tart 
Tues. 13. Apple Juice; Hot Cere- Beef a la Mode; Browned Potatoes; Diced Corn Chowder; Canadian Bacon; Lima Bean 
al; Shirred Egg; Toast Carrots; Pickled Fruit Salad; Coconut Wafers Casserole; Macedoine Salad; Fruit Whip 
Wed. 14. Kadota Figs; Cold Cere- French Roast; Chantilly Potatoes; Broiled Consomme Madrilene; Turkey Salad Sand- 
al; Sausage Squares; Tomato Half; Cheese Ball Salad; Peach wich; Lyonnaise Potatoes; Date-Waldorf 
Butterscotch Biscuits Meringue Cobbler Salad; Gelatine Cubes-Custard Sauce 
Thurs. 15. Bananas-Cream; Cold Mock Chicken Legs; Whipped Potatoes; Har- French Onion Soup; Frizzled Beef on Rusk; 
Cereal; Poached Egg; vard Beets; Marinated Cucumbers; Green Baked Idaho Potato; Shredded Lettuce; 
; Toasted Rolls Gage Ice Cream Sundae Raspberry Cream Puff 
Fri. 16. Prune Juice; Hot Cere- Tenderloin of Trout; Parslied Bu. Potatoes; Lentil Soup; Smoked Salmon; Potato Cro- 
al; Scrambled Eggs; Fresh Spinach; Lettuce-Russ.Dr.; Lemon Snow quettes; Pineapple-Cherry Salad; Fruit 
Toast Creole Flank Steak; Franconia Potatoes; Bars 
Sat. 17, Cantaloupe; Hot Cereal; Cauliflower au Gratin; Fruit Slaw; Rhubarb Bouillon; Carolina Meat Pie with Biscuits; 
— Bacon; Raisin Krisp Vegetable Relish Salad; Golden Nut Cake 
‘oas 
Sun. 18. Orange Tidbits; Cold Chicken, Southern Style; Bu. Noodles; Fresh Potato Chowder; Hamburger-Bun; Fr.Fr. 
Cereal; French Toast- Lima Beans; Melon Ball Salad; Banana Split Onion Ring; Indian Relish; Fresh Straw- 
Jelly berries-Cream; Yum Yum Wafers 
Mon. 19. Fruit Nectar; Hot Cere- Roast Leg of Lamb-Capers; Potatoes Rissole; Vegetable Soup; Grilled Bologna; Spinach 
al; 3-Minute Egg; Green Beans; Apricot-Macaroon Salad; Maple Souffle; Tomato-Avocado Salad; Peanut But- 
Toast Nut Parfait ter Squares 
Tues. 20. Grapefruit Sections; Hawaiian Ham Slice; Mashed Potatoes; Sum- Consomme Royale; Chicken Wings with 
Hot Cereal; Bacon mer Squash; Chiffonade Salad; Cornflake Vegetable Sauce; Stuffed Baked Potato; 
Curls; Orange Rolls Pudding Golden Glow Salad; Banana Cream Pie 
Wed. 21. Pineapple Juice; Hot Rolled Stuffed Veal Roast; Parslied Bu. Po- Oxtail Soup; Savory Meat Loaf; Escalloped 
Cereal; Shirred Egg; tatoes; Bu. Celery & Peas; Beet Relish Salad; Potatoes; Fruit Salad; Ice Box Pudding 
Toast Pecan Toffee Ice Cream 
Thurs. 22. Baked Rhubarb; Cold Curry of Chicken; Riced Potatoes; Creamy Hot Vegetable Juice; Cold Roast Beef; Po- 
Cereal; Omelet; Toast Corn; Radish Roses-Celery Curls; Golden tato Salad; Piccalilli; Old Fashioned Straw- 
Cheese Cake berry Shortcake-Wh.Cr. 
Fri. 23. Blue Plums; Cold Cere- Planked Salmon; Potatoes au Gratin; Zuc- Egg Salad Sandwiches; Stuffed Tomatoes with 
=: Cornmeal Pancakes- chini; Ambrosia Salad; Grape Bavarian Cream Cheese; Caramel Squares; Frosted Milk Shake 
yrup 
Sat. 24. Orange Juice; Hot Beef Pattie-Celery & Mushroom Sauce; Fr. Chilled Fruit Juice; Chicken Sandwich on 
Cereal; Poached Egg; Fr. Egg Plant; Green Beans; Tossed Spring Toasted Roll; Hash Brown Potatoes; Pickle 
Toast Salad; Cherry Roly Poly Relish Salad; Mazarins 
Sun. 25. Fresh Strawberries- Broiled Lamb Chop; Mashed Potatoes; Minted Vegetable Soup; Barbecued Beef Sandwich; 
Cream; Cold Cereal; New Peas; Tomato Aspic Salad; Spiced Grape Fr.Fr. Potatoes; Cole Slaw; Fresh Apricots; 
Canadian Bacon; Dan- Ice Cream Sundae Hermits 
ish Coffee Twist 
Mon. 26. Grapefruit Tidbits; Roast Fresh Ham; Maitre d’Hotel Potatoes; Two-Tone Cocktail; Grilled Wieners; Hot | 
Cold Cereal; Scrambled New Carrots; Minted Apple Salad; Blue- Potato Salad; Assorted Relishes; Fresh Fruit 
Eggs; Toast berry Pudding Cocktail 
Tues. 27. Stewed Apricots; Cold Smothered Steak; New Potatoes in Jackets; Scallion Soup; Brunswick Stew; Lima Beans; 
Cereal; 3-Minute Egg; Shredded Beets; Spring Garden Salad; Date Pickled Peach Salad; Chocolate Angel Food 
Raisin Toast Nut Torte Cup Cake 
Wed. 28. Fresh Grapes; Hot Roast Prime Ribs of Beef au Jus; Roast Po- Bouillon; Swedish Meat Balls-Mushrooms; 
Cereal; Omelet; Toast tato Balls; Bu. Squash; Pickled Beet Salad; Creamed Diced Potatoes; Mexican Salad; 
Norwegian Prune Pudding Pecan Pie 
Thurs. 29. Bananas-Cream; Cold Individual Meat Pie; Julienne Carrots; Creole Soup; Cubed Steak Sandwich; Shoe- 
Cereal; Link Sausage; Orange-Watercress Salad; Raspberry ice string Potatoes; Shredded Lettuce; Cherry 
Toasted English Muf- Cream Sundae Pinwheel-Lemon Sauce 
fins-Marmalade 
Fri. 30. Qrane Slices; Hot Shrimp Creole with Rice; New Green Beans; Cream of Asparagus Soup; Hot Deviled Eggs- 
Cereal; French Toast- Pickled Peach-Cheese Salad; Jelly Roll Tomato Wedge; Cottage Potatoes; Wilted Let- 
Preserves tuce; Fruited Raspberry Sherbet 
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Filled Calavo Salad 
(24 servings) 

Ingredients Amount 
Calavo pears 6 
Lemon juice ee 
Salt sa 
Cream cheese 7 (3-0z.) packages 
Finely cut green 

onion 2 tablespoons 
Paprika 
Lettuce or endive garnish 
French dressing or mayonnaise 

Cut each Calavo into halves length- 
wise and remove seed and skin. Scoop 
out a portion of centers, leaving sides 
whole. Sprinkle Calavo halves inside 
and out with lemon juice and salt. 
Mash or dice portion removed and 
combine with cheese, onion, and salt 
to taste, and blend well; use to refill 
centers of Calavo halves. Sprinkle 
tops with paprika and press halves 
together. Wrap in waxed paper and 
chill thoroughly. Slice in rounds and 
serve on garnished salad plates. Serve 
French dressing or mayonnaise. 








Filled Calavo salad is appealing enough 
to tempt almost anyone's jaded appetite 


Creamed Calavo and Eggs 
(24 servings) 


Ingredients Amount 
Hot hard-cooked eggs 2 dozen 
Calavo pears 6 

Salt To taste 
Butter or margarine ¥%4 cup 
All-purpose flour ¥% cup 


Milk 3 pints 
Finely grated 

American cheese 3 pints 
Minced parsley — 

Paprika — 
Toast points — 

Slice or quarter eggs. Cut each 
Calavo into halves lengthwise and 
remove seed and skin. Cut fruit into 
strips. Arrange on large platter alter- 
nately with eggs and sprinkle with 
salt. Rub butter and flour to a paste. 
Heat milk to boiling and pour over 
paste, stirring to prevent lumping. 
Return to heat and bring to boil. Add 
cheese, a sprinkling of salt, and cook 
and stir until smooth. Pour over Cal- 
avo and eggs. Sprinkle with parsley 
and paprika. Decorate platter with 
toast points. Serve immediately. 















COLT 
\ AUTOSAN 


is your 

Best Buy 

in dishwashing 
equipment! 





HERE’S PROOF! Two large metropolitan hotels installed dishwashing 
equipment some twenty years ago. Hotel “A” installed Colt Autosan 
which is still giving excellent service today. 


Hotel “B’’ invested in competitive equipment which in time was re- 
placed by still another competitive machine. This second installation was 
recently replaced by Colt Autosan Dishwashers which now provide the 
trouble-free service enjoyed by Hotel “A” from the beginning. 


It has cost Hotel ‘B” nearly three times the amount invested by Hotel 
“A” to learn that Colt Autosans are the best buy in dishwashers because 
they are better designed and better built. 


This is one of many case studies* proving that Colt Autosan’s built-in 
durability saves time and money in the long run. And Colt Autosan now 
offers this quality and durability in a new line of mixers for every size 
kitchen. Ask your dealer or write for further information. Colt’s Manu- 
facturing Company, Hart- 
ford 15, Connecticut. 












C-3 (illustrated ) 
6500 dishes per hour 


C-22 
6000 dishes per hour 


*For details write on your business 
letterhead. 





DISHWASHING, SANITIZING, 
DRYING and MIXING MACHINES 
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Hospital Accounting and Record Keeping 








Why cost of hospital care today 


is the lowest in our history 


HANKS to good doctors, the 

cost of hospital care today is the 
lowest in the history of our nation. 
The percentage of the family income 
spent for hospital care in major sur- 
gery is less today than it was forty 
years ago, or even twenty-five years 
ago, when I first came into hospital 
management. 

Forty years ago, for abdominal 
surgery the average stay in the hos- 
pital was fifty-four days; today for 
the same operation the average stay 
is between five and six days. There- 
fore, this patient is nine times better 
off from the standpoint of time spent 
in the hospital than he was 40 years 
ago. In addition to better profession- 
al care, the patient has improved 
comforts, better nursing and better 
service in every way, not mentioning 
the improved chances of going out 
alive and well. If hospitals should 
charge $25 per day, the American 
people would still get their hospital 
bill for less than they got it 40 years 
ago. 

The trends in costs are still higher 
and higher per day for hospital care 
but less and less per operation per 
patient. Here again we pay tribute 
to our great medical profession, to 
chemists and other scientists for their 
contribution in making this possible. 
The trends are this way because of 
concentrated pharmaceuticals that 
have been brought to bear in addi- 
tion to the marvelous techniques de- 
veloped by our surgeons. 

Let me explain why the concen- 
trated drugs are so expensive (and 
this is something every person should 
know). Few people realize that it 





This paper is adapted from a speech de- 
livered before the American College of 
Surgeons Regional Meeting, El Paso, Texas, 
February 13, 1950 under the title, “Trends 
in Hospital Costs and Compensatory Means 
to Meet Them.” 


By BRYCE L. TWITTY, 
B.A. M.A., F.A.C.H.A., Administrator 
and T. S. MATTHEWS, 


B.S., C.P.A., Controller 
Hillcrest Memorial Hospital, 
Tulsa, Oklahoma 


takes seven thousand pounds of fox 
glove leaves to make a gram of digi- 
talis; that it takes eight thousand 
pounds of liver to make one gram of 
vitamin B-12, known as the red vita- 
min; that it takes the pancreas 
glands of seventeen cows to make 
one ounce of insulin; that it takes 
fifty-four tons of radium ore to make 
a gram of radium. These are a few 
examples of why these articles cost 
so much. 

Mr. Harold B. Clemenko wrote a 
splendid article in Look Magazine of 
January 17th concerning the plight 
of hospitals and in this he stated 
that for $1.30 worth of penicillin it 
costs $1.55 to administer it. There- 
fore, not only the cost of the concen- 
trated pharmaceuticals themselves but 
the administering of the drugs is 
often times two to three times as 
much as the inventory price. 

Occasionally a person will say, “I 
can get an aspirin for a nickel at a 
drug store,” which is perhaps true, 
but in the drug store if a displeased 
soda jerker hands him an aspirin and if 
the person buying the aspirin falls 
dead when he takes it, the soda jerker 
has no responsibility for what hap- 
pened, whereas in the hospital the 
aspirin is administered by a profes- 
sional person who knows whether or 
not the aspirin would kill the patient 
if he takes it. 

One of the added costs of operat- 
ing hospitals is that it is impossible 
to hire and fire employes in propor- 
tion to the increase and decrease in 


patient load. In other words, our load 
depends on the health barometer of 
the community. One week the hos- 
pital will be running over, with beds 
in halls, sun parlors, etc., while the 
next week the hospital will have one- 
third of the beds empty. Yet its per- 


‘sonnel, being professional people and 


hard to secure, must be kept on the 
payroll whether the hospital is full 
or not. Consequently, this adds to the 
increased cost of hospital care to the 
patient. 

A study which we made recently 
of representative items used by the 
hospital showed that from 1940 to 
1949 food had increased over 300% 
on some items. To be exact, the range 
was from 87% on the food item with 
the smallest increase to 306% on the 
items with the greatest increase. 
Drugs had increased all the way from 
10% to 170%. Practically the same 
was true of dressings, linens, laun- 
dry and hospital supplies. Labor had 
increased all the way from 105% to 
243%, and no consideration was 
given in this computation to shorter 
hours worked. Since this study was 
made, there have been further in- 
creases in labor costs. 

While in recent months there have 
been slight decreases in some items, 
such as food, for instance, our prog- 
nosticators of economic trends are 
practically unanimous in their pre- 
dictions that in order to produce the 
taxes to meet what appears to be a 
permanent national budget of astro- 
nomical proportions it is going to be 
necessary to maintain high prices, 
high wages and a high level of eco- 
nomic activity. They predict that fur- 
ther money tinkering may be resorted 
to by the Congress and the Adminis- 
tration in order to accomplish this. 
We may assume then that the high 
prices and high wage costs may be 
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Ele efron nic T 
Use of the remarkable, versatile electron 


tube has proved to be an outstanding 
achievement in time control. 


The new IBM Electric Time System with 
Electronic Self-regulation requires no 
special clock or signal wiring. All units in 
the system are coordinated perfectly— 
corrected automatically should they be 
fast or slow. Each clock in the system is 
merely connected to your building’s regu- 
lar AC wiring and is kept on the same, 
uniform time electronically. Each signal, 
connected in the same way, sounds auto- 
matically as scheduled. 

IBM Time Recorders provide a conven- 
ient, accurate method of recording attend- 
ance and job time. 


INTERNATIONAL BUSINESS MACHINES CORPORATION 
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TIME... TO MODERNIZE 


An IBM Electric Time System with Elec- 
tronic Self-regulation will furnish a money- 
saving service for your office or plant, a 
welcome service to your employees. Send 
the coupon today for full information. 


IBM, Dept. HS 
590 Madison Avenue, New York 22, N.Y. 


(] Please send brochure and technical in- 
formation. 


C] I'd like to see a demonstration. 


Name——__ 





a, 





Address—— ‘ 












(BIG SAVINGS on 
HOSPITAL 


yp FORMS 







cast RECORE 

aw COLLEGE | 
RICAN | < 
— SURGEONS 


for these 








\FREE BOOKS) 





HERE’S quality at low cost —in 
standardized hospital forms to fit most 
every need in every department. These 


free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 
Tuberculosis Sanatoria 

Case Record Forms 

X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 








Hospitat STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 


Name. 








City........... State 




















with us for several years to come. 
Necessity is the mother of invention. 
Such means as have been placed in 
effect in the past to control and off- 
set these rising costs must be contin- 
ued and new means developed. 

We have spared no effort or money 
to secure top caliber people to head 
the different departments of our hos- 
pital. That this has paid off in di- 
vidends is evidenced by a study which 
was recently made by us, comparing 
our costs with the cost of operating 
hospitals of comparable size, located 
in the south central part of the 
United States. This study showed 
that while our administrative costs 
were higher than the average of other 
hospitals in this area, our over-all 
costs were lower. Cheap management 
is no economy. 

Each Monday morning we have a 
meeting of all these department 
heads. All problems pertaining to 
service to patients, safety, expense 
control, public information, etc., are 
discussed in detail and policies es- 
tablished. A stenographer takes notes 
of all discussion and action taken at 
these meetings. These minutes are 
read at the succeeding meeting to 
make sure that the procedures de- 
cided upon are duly placed in effect. 

We recently put in operation an 
air-tight purchase order system and 
hired a purchasing agent of high abili- 
ty with previous experience in this 
line. This system provides that all 
requisitions for purchases must be 
signed by the head of the originating 
department and approved by the ad- 
ministrators, before passing to the 
purchasing department for securing 
quotations, bids, and issuance of 
purchase order. Requisitions for items 
issued from stock must be signed by 
the department head before presen- 
tation to the storekeeper. We have 
not overlooked competitive bids and 
any institutional discounts to which 
we are entitled. 

Neither have we overlooked the fact 
that food and drugs comprise a large 
portion of the cost of supplies. Since 
our hospital is a non-profit com- 
munity institution, we have made ap- 
plication to share in the surplus food 
distributed by the U. S. Department 
of Agriculture. Also, we are consider- 
ing the possibility of establishing, in 
collaboration with other hospitals in 
the area, a central purchasing agency. 
If prices continue to advance, we may 
be forced to take definite action in 
this respect. 
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Some time ago we made a study 
of discounts on billing allowed to 
various organizations and individu- 
als. It was decided that a number of 
these should be reduced and some dis- 
continued entirely. 

We have adopted the use of plas- 
tic dishes throughout the hospital and 
this has reduced replacement of dishes 
to practically nil. They have proved 
aesthetically satisfying as well as 
utilitarian. 

In the accounting department, too, 
we have adopted short-cuts and ma- 
chine operations. While these have 
not reduced expenses, they have had 
the effect of avoiding additional ex- 
penses as the hospital enlarges, or 
have released effort which has been 
employed to give management addi- 
tional statistical and accounting in- 
formation for its use in controlling 
expenses. As examples: we now use 
composite rates of depreciation for 
the various classifications of property 
and this depreciation computation is 
made annually instead of monthly 
and on each item of equipment. Our 
reports are presented in even dollars 
only. Some are presented in even 
$100. This saves time in typing or 
makes possible more information in 
the same report. Also, we have pre- 
sented certain reports in graph form 
only. This eliminates typing entirely 
and gives a better picture at a glance 
of comparisons and trends. In the 
case of some reports the figures are 
copied on the duplicating process in 
pencil and are duplicated without 
typing. 

The County charity load at our 
hospital is almost as large as all other 
hospitals in the County combined. 
Since the County pays only a fraction 
of the cost of servicing these patients, 
we have taken steps to secure at least 
the cost of such cases. We have been 
informed that in cases where legal 
action has been taken against the 
County, reimbursement for full bill- 
ing has been secured; however, we 
have not taken this action to date but 
rather are attempting to work the 
matter out in an amicable manner 
with all concerned. 

The finance committee of the 
board of trustees requires that we 
operate under a budget. Prior to the 
beginning of each year we are re- 
quired to submit to this committee 
for its approval our operating, cash 
and construction budgets. This has 
been a very beneficial step in that it 
enables us to plan considerably in ad- 
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vance to meet certain situations and 
get full utilization of our cash re- 
sources. 

We have not overlooked the fact 
that labor usually comprises from 
55% to 60% of the total operating 
cost of hospitals. The system of con- 
trolling payrolls which we have par- 
tially installed and are in process of 
completing, provides approval of per- 
sonnel manager, department head 
and administrator for new employ- 
ment. A medical examination is also 
a prerequisite. This system provides 
that each regular position is num- 
bered. New authorizations are not 
required in the case of these regular 
employes unless a change occurs in the 
rate of pay for the position. 

In the case of temporary employes 
new authorizations must be turned in 
every 15 days. It often occurs in the 
case of a temporary employe that he 
or she becomes a permanent employe 
merely because there is no follow-up 
on the part of the management. This 
system will make it necessary to re- 
view these cases at frequent intervals 
to make sure that a new position has 
not been created without full knowl- 
edge and consent of the management. 

Some commercial concerns have 
been able to off-set rising costs by 
mechanization. Hospitals, however, 
cannot employ this means to any ap- 
preciable extent because most pa- 
tients require the personal services of 
highly trained professional people. 
Our new building and modernization 
plans do provide a number of mechan- 
ical improvements which will save a 
lot of time and steps, such as in inter- 
communication system between pa- 
tients’ rooms and the nurses’ stations, 
pneumatic tubes for dispatching 
charts, charge tickets, etc., to and 
from the floors. 

Plans for construction now in prog- 
ress provide for a pay cafeteria and 
we believe that this will reduce con- 
siderably the cost of food. We also 
plan a central admitting system and 
this provides for the heading of every 
form produced in the hospital at one 
typing at the time the patient is ad- 
mitted. 

We have leaned over backwards 
in a liberal policy of sending our de- 
partment heads to national, regional 
and state conventions. I don’t believe 
that there has been a single case where 
the department head did not bring 
back information for the hospital of 





hen this card is presented 


at your hospital 
it means the John Marshall Plan 


has gone into action! 


When the holder of this John Marshall Plan 
identification card is admitted to your 

hospital, your admitting officers know that we 
assume full financial responsibility for semi-private 
service and make prompt payment 

of the bill directly to you. 
This unique and outstanding 
group health insurance 
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of important 
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The John Marshall Plan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 














far more value than the cost of the L a See 
trip. _S 
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IS THE LOGICAL ADVER- 
TISING MEDIUM FOR 

NORTH AMERICAN 
EQUIPMENT MAKERS 

WHO WANT THE PROFITABLE 
AND STEADY BUSINESS OF 
LATIN-AMERICAN HOSPITALS 


For Information about these markets 
which have dollars to buy essential 
goods write 


PANAMERICAN PUBLISHING COMPANY 
570 7th Avenue, New York 18 N. Y. 

















Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 
Consultation without obliga- 
tion or expense. 
pe ol 
CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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As a general rule, hospital em- 
ployes live like sharecroppers. They 
do not enjoy pensions. and other 
benefits enjoyed by persons in indus- 
trial employment. This is true be- 
cause the charity load of the hospital 
must come out of the sick man who 
does pay his bill and out of the sub- 
standard wages and benefits of hospi- 
tal employes. We must be on the 
alert to increase these benefits to em- 
ployes just as fast as conditions will 
permit. 

A large portion of the financial 
troubles of voluntary hospitals is due 
to the fact that the sick and those 
who care for the sick lack the aura 
of grandeur. Men and women of 
wealth have put their money into 
such things as football stadiums, race 
tracks, fountains and statues. Many 
wealthy oil men think nothing of giv- 
ing $30,000 for a white-faced bull, 
but ask them for $100 for a red- 
headed child and they have such a 
hard luck story that before they are 
through, you are about to pass the 
hat for them. Our hospitals in the 
South are not endowed; they are in 
debt. The only way we can get money 
to operate is to twist it out of the 
backs of sick people. Therefore, we 
have a moral duty to make sure that 
we as hospital employes make full 








How You Can Join 
Hospital Accountants 


One of the most forward-looking 
developments in hospital manage- 
ment today has been the organization 
of the American Association of Hos- 
pital Accountants. Membership is 
open to hospital administrators, trus- 
tees, accountants and others inter- 
ested. If you want an example of the 
vigor with which the Association is 
tackling its problems and projects, 
turn to pages-8, 10 and 12 and ob- 
serve the results of the work of the 
Association, through its research com- 
mittee, in cooperation with Hospital 
Management, in developing a de- 
tailed monthly analysis of hospital op- 
erations. This work, done each month 
at considerable cost and time, is a 
project for the benefit of all hospital 
management and its departments. 
Your comments and suggestions are 
invited. Send them to Editorial De- 
partment, Hospital Management, 200 
East Illinois St., Chicago 11, Ill. Those 
who wish to take an active part in 
the association should make applica- 
tion to: 

Mr. Frederick C. Morgan, 

Secretary, American Association of 

Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 











utilization of our talents and resources 
and thereby give to the people we 
serve the maximum service at the 
least possible cost. 
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Uniform accounting data essential 
for comparison of operations 


A UNIFORM system of accounting 
and statistics is essential,” ac- 
cording to Louis Block, program co- 
ordinator, Division of Medical and 
Hospital Resources, Washington, 
D.C., if the hospital wishes to measure 
its operating efficiency for comparison 
with other institutions of similar size, 
nature and location. (Although Mr. 
Block was unable to appear at the 
Tri-State Hospital Assembly, Chica- 
go, Ill., on May 2, his paper was read 
by Dr. E. T. Thompson, hospital ad- 
ministrative consultant, USPHS, Chi- 
cago, before the conference of hospital 
accountants sponsored by the As- 
sembly.) 

Mr. Block pointed out that ade- 
quate operational data must be as- 
sembled before an analytical study 
can profitably be made into operation- 
al procedures. 

Especially important, and increas- 
ingly so in the future, are data on 
which the hospital can base claims 
for recompense by government on “‘ac- 
tual cost” for indigent care. (Such 
data have already proved their worth 
as a means of complying with Blue 
Cross requests for realistic figures of 
patient day charges.) No other 
weapon, Mr. Block felt, can prove so 
potent in inducing legislators to vote 
reasonable appropriations. 

Statistics on types of patient, length 
of patient stay, percentage of oc- 
cupancy, etc., are also considered es- 
sential to an appraisal of an area in 
terms of its hospital needs, and the 
possible expansion of present facilities 
through government aid. 

Arkell B. Cook, administrator, 
Evanston Hospital, Evanston, IIl., de- 
livered a short discourse at the same 
session, emphasizing what he termed 
the two basic reasons why accurate 
and uniform hospital statistical data 
are necessary: (1) “to analyze past 
operations in the light of what ac- 
tually happened,” and (2) “to provide 
a basis for future action.” 

“The problem of hospital manage- 
ment,” Mr. Cook asserted, “‘is to see 
that the relationship between costs 
and services is in balance.” 

He also highlighted the following 
points. The distinction which divides 
patient days into categories according 
to services rendered, should be scru- 


pulously maintained, said Mr. Cook. 
Where the patients come from should 
also be a matter of record, for the 
area served by an institution can be 
a prime factor in its public relations, 
especially when the hospital is raising 
funds. 

After citing the operation of com- 
mercial drug stores as ventures in 


which slight percentages of profit are 
sufficient, because of rapid turn-over, 
Mr. Cook said, “If we would give as 
much thought to the problem of turn- 
ing over our inventories, we might go 
a long way toward lowering the cost 
of hospital care.” 

Prior speakers at this session, over 
which Ray von Steinen, administrator, 
Wyandotte (Mich.) General Hospital 
presided, were: Andrew Pattullo, as- 
sociate director, Division of Hospitals, 
W. K. Kellogg Foundation; and Wil- 
liam H. Cruse, assistant to the man- 
ager, Hospital Relations Department, 
Michigan Hospital Service, Detroit. 
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RAISING MONEY 
IS GOOD PUBLIC RELATIONS! 


A lot of desirable things are accomplished by a fund: 
raising campaign under competent professional direction 


Well-directed appeals to the public produce long-term 
dividends in good relations with the public. They pay divi- 
dends in support by community leaders. They stimulate an 
awakening of interest and understanding which equals in 
importance the funds received. 


Lawson-directed campaigns raise millions of dollars for 


Lawson-directed campaigns also produce good relations 
with the public, for they leave behind a community re- 
sponsive to the needs of the hospital, aware of its problems 
and trained to help in their solution. 


It takes knowledge and skill to direct a fund-raising cam- 
paign which pays such extra dividends. 


Lawson Associates have that knowledge. Lawson Associ- 


Won’t you write today for our illustrated brochure, 
“Fund Raising,” which tells how you can benefit and raise 
the money you need? A card to Department K-5 will bring 


B. H. LAWSON ASSOCIATES 


Incorporated 


New York 
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Francis Delafield Hospital mobilizes 


x-ray for war on cancer 


NE of the world’s most power- 
ful x-ray machines will be in- 
cluded in the equipment purchased 
for the new Francis Delafield Hospi- 
tal in New York City for the treat- 
ment of cancer. The new unit, now 
under-construction, will be the second 
of its type ever built and will be in- 
stalled in the $7,000,000 cancer hos- 
pital some time next year. 

The new machine will permit phy- 
sicians to treat deep-seated cancers 
with a concentrated dose of radia- 
tion of an intensity heretofore impos- 
sible, and will permit such penetra- 
tion without serious damage to inter- 
vening tissues. By using high voltages, 
which make x-rays more penetrating, 
and a “cross-fire” technique—direct- 
ing the x-ray beam at the same area 
from different angles— radiologists 
can concentrate many times the in- 
tensity of radiation on the exact lo- 
cation of a deeply situated malig- 
nancy within the body. 

So-called “super-voltage” x-rays 
will be achieved in the new Francis 
Delafield unit by the introduction of 
added voltage at 23 stations within 


the vacuum tube, giving the electron- 


stream a charge of 2,000,000 volts by 
the time it reaches the dense target 
where the x-rays are generated. Rays 
thus produced are of extremely short 
wave lengths, which pass easily 
through body tissues, and have been 
found to be more penetrating, less 
likely to burn intervening tissues and 
more effective in their attack on can- 
cerous masses. 

Component parts of the new ma- 
chine include a transformer which 
contains 284 miles of wire in the high- 
voltage cells, and the tube itself, in- 
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Special room devised in New York institution 


with 2-foot concrete walls around equipment 


24 sections, which are nearly 108 
inches long. Many parts for the tube 
must be assembled by gloved hands 
to make sure that no perspiration is 
left on any of the parts handled. Con- 
trol of the unit is largely electrical, 
and the 2,000,000 volt circuit will be 
enclosed in a grounded metal tank to 
eliminate the danger of electrical 
shock. In addition, no moving parts 
will be involved in the generation of 
the featured high voltage. 

A special room to house the ma- 
chine in the new cancer hospital will 
be equipped with concrete walls 
which will be two feet thick in some 
places. To permit visibility in the 
treatment room and yet protect the 
x-ray therapists from harmful radia- 
tion while the rays are being pro- 
duced, special lead-glass windows 
with two feet of water sandwiched be- 
tween the double panes will be in- 
stalled. Several years ago, the instal- 
lation of an x-ray unit of 800,000 
volts required a lead-insulated build- 


Sketch by permission 
General Electric X-ray Corp. 





ing approximately 62 feet long and 
35 feet wide. 

Spokesmen for the 307-bed Fran- 
cis Delafield Hospital, which will in- 
crease New York’s cancer bed ca- 
pacity more than 200 per cent, said 
they expect to pay approximately 
$150,000 for the new cancer weapon. 


X-ray Microscope 
Being Developed 


An x-ray microscope which prom- 
ises to compete with powerful elec- 
tron microscopes in the future was 
introduced at a recent meeting of the 
American Society for X-ray and Elec- 
tron Diffraction. The instrument, still 
being developed, makes visible the 
internal details of materials through 
which light cannot pass, as does the 
electron microscope which utilizes a 
beam of electrons, rather than light, to 
form an image of the materials under 
study. 

Since x-rays can be reflected from 
polished surfaces at sharp angles in 
much the same way that light can, the 
x-ray microscope consists of an x- 
ray tube and a pair of curved mirrors 
which the rays strike at an angle of 
less than one-half a degree after hav- 
ing passed through the sample under 
study. The mirrors act like a convex 
lens with a light beam and bend the 
rays in such a manner as to form a 
magnified x-ray image of the sample 
on a photographic film. Made from 
platinum-coated slabs of fused quartz 
and then curved by mechanical pres- 
sure, the special mirrors can be ad- 
justed by hand, enabling the operator 
to vary their curvature to improve 
focusing. 
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PRICES REDUCE 


Supermix liquid chemicals 
now in cans! 








Here is good news! Now for the first time — liquid 
chemicals packed in tin cans! A new method of 
packing that makes possible a substantial savings — 
which is passed on to you. Supermix in cans is the 
same fine liquid film-processing chemical used and 
acclaimed by thousands who bought it in the brown 
glass bottles. So, order a case or two of Supermix 
in cans today — take advantage of the big, full 10% 
discount you receive on case lots. See your GE rep- 
resentative or write General Electric X-Ray Corpora- 
tion, Dept. K-5, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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ON CASE 
LOTS! 








STOCK UP AT THESE LOW PRICES NOW! 


DEVELOPER 


1-gallon size* $1.25 for one. $3.50 for three. $13.50 for twelve. 
5-gallon size* $4.50 for one. $16.20 for four. 


REFRESHER 


_1-gallon size* $1.25 for one, $13.50 for twelve. 
5-gallon size* $5.25 for one. $18.90 for four. 


FIXER 


1-gallon size* $1.25 for one. $3.50 for three. $13.50 for twelve. 
5-gallon size* $4.50 for one. $16.20 for four. 


*LISTED BY AMOUNT THEY MAKE WHEN PROPERLY MIXED 
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The medical audit—what it 


involves and its significance 


could be held to advantage on 15% 
to 20% of all patients entering a 
general hospital. It is believed that 
the general results in the hospital fol- 
low pretty much the curve of inci- 
dence of consultations. 

This does not mean the informal 
consultation, the one held in the cor- 
ridor, the doctor’s room, or on the 
parking lot. A formal consultation 
must be held at the bedside, the his- 
tory studied, an examination must be 
carefully made by the consultant and 
the findings recorded after a discus- 
sion between the attending physician 
and the consultant or consultants. The 
rules and regulations of the medical 
staff should stipulate the type of 
cases in which consultations are man- 
datory. Generally these are required 
in cases of therapeutic abortion and 
sterilization. There is no question 
whatsoever that a higher grade of 
medical service will be found in the 
hospital recording a high percentage 
of formal consultations. 

6. Infections. The incidence of in- 
fection is a particularly valuable in- 
dex in judging the surgical and ob- 
stetrical services. A ratio of more 
than 142% to 2% of infections in 
clean surgical cases calls for investi- 
gation. A similar plan should be ap- 
plied to maternal care, although in- 
fections in maternity cases are now 
very well regulated by the morbidity 
standard promulgated by the Ameri- 
can Committee on Maternal Welfare. 
In clean surgery followed by infec- 
tion there is always a definite cause 
which can be found and against 
which preventive measures can be en- 
forced. 

Investigations have unearthed a 
number of startling reasons for the 
occurrence of infections. There was 
the horseback riding enthusiast who 
after his invigorating early morning 
canter came to the operating floor in 
a riding habit. After a hasty shower 
and a rapid change of clothing he 
prepared to operate. A break in the 
technique of sterilizing the hands 
caused three cases of tetanus followed 
by two deaths. It is obvious that the 
source of the infection could definite- 
ly be traced to the surgeon. 

An incidence of 1624% infections 
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of clean surgical cases in a large sur- 
gical ward revealed that the intern 
assigned to the floor was not follow- 
ing the correct technical procedure in 
dressing wounds. As he went from pa- 
tient to patient, he dipped the instru- 
ments in a common Lysol solution 
and did not wash his hands between 
patients. 

In another hospital showing a 
great many postoperative infections, 
a survey revealed 21 breaks in the 
operating room technique, all of which 
were remediable. 

These stories emphasize the need 
for alertness and investigation of all 
infections in any hospital, particu- 
larly in those institutions in which a 
high incidence of infection occurs. 
Generally the cause can be found and 
proper prevention and control insti- 
tuted. 

7. Complications following clean 
surgical cases, obstetrical cases, and 
medical cases. All such complica- 
tions may be prevented in large meas- 
ure and should not occur more fre- 
quently than in 3% to 4% of the 
cases. The postoperative pneumonia 
or the postoperative bronchitis may 
be due to quite apparent causes and 
should not occur with any degree of 
frequency. It is true that we cannot 
prevent some complications, such as 
embolism, and thrombosis of the veins 
of the extremities following operation, 
but we can check techniques and see 
that infective processes are kept to 
the lowest minimum. Complications 
usually indicate a weakness some- 
where in the services; they should be 
studied and preventive measures in- 
stituted. 

8. Unnecessary surgery. The fre- 
quency of certain operations may 
lead to a suspicion that operations 
are being performed which are not 
based on legitimate diagnoses. We 
find in many hospitals that a large 
number of appendectomies and hys- 
terectomies are performed. Perhaps 
the most alarming incidence of this 
type is the increase in the number of 
Caesarean sections. Such cases should 
never be higher than 3% to 4% with 
a possible outer limit of 5%. A high- 
er percentage calls for investigation 
and the institution of preventive meas- 





ures, such as a carefully recorded 
history, pelvic measurements, and 
formal consultations. 

There seems to be a growing tend- 
ency to perform Caesarean sections 
and sterilizations upon the request of 
the patient. This should never be 
permitted. Such procedure should be 
carried out only when the life of the 
mother or the baby is at stake, or to 
promote the future health of the 
mother if she is suffering from an 
accompanying disease, such as tuber- 
culosis, a heart condition, arthritis, 
or the like. Operations should never 
be performed without written indica- 
tions that justify the procedure. 

9. Autopsy rate. Great stress is 
laid on the incidence of autopsies. 
Generally these should not be less 
than 20% to 30% in the average hos- 
pital although there are justifiable 
reasons for a lesser percentage. In 
certain hospitals where there are only 
private patients the autopsy rate may 
be lower than in a county or city hos- 
pital, although frequently the reverse 
is true. It is always well for the hos- 
pital to have a record of the general 
incidence of autopsies broken down 
as to services. Naturally this will 
vary. The dermatologist, the oto- 
laryngologist, and the ophthalmolo- 
gist will rate much lower than the 
pediatrician, the general surgeon or 
the urologist. Therefore, due consid- 
eration must be given to the service 
and not infrequently to the type of 
patient. 

It is truly said that the incidence 
of autopsies is a good indication of 
the scientific interest of the medical 
staff; therefore this index should be 
carefully watched and should come 
under the scrutiny of the medical 
staff or the person responsible for the 
audit. 

10. Staff conferences. The quality 
of patient care and the scientific spirit 
of the members of the medical staff 
is in direct proportion to the number 
of medical staff conferences held rou- 
tinely for the analysis of clinical work. 
These include general medical staff 
meetings, departmental staff confer- 
ences, and clinicopathology confer- 
ences. 

The group spirit and scientific at- 
titude demonstrated in these confer- 
ences enhances the role of the physi- 
cian and promotes safe and proficient 
care of the patient. Great stress 
should be therefore laid on productive 
conferences of this nature. 
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An example of portable x-ray equipment 


X-ray manufacturers designing 
field x-ray equipment 


ARTIME experience revealed 

the need for good field x-ray 
equipment and led to a program at the 
National Bureau of Standards to co- 
ordinate the development of field x- 
ray components for the Research and 
Development Branch of the Surgeon 
General’s Office. Ordinary civilian 
hospital x-ray apparatus is not suit- 
able for field service; it is too heavy 
and bulky, and is not rugged enough 
to withstand the rough handling of 
military use. 

Field equipment should combine 
ruggedness with light weight, using 
standardized components and as few 
separate parts as possible. These fea- 
tures must be embodied in apparatus 
which is easily assembled, simple to 
operate, and flexible enough to be 
used for diagnostic work under a wide 
variety of conditions. It should pro- 
vide for fluoroscopic examinations as 
well as radiographic work with per- 
manent film records. 

The x-ray development program is 
aimed at obtaining suitable equipment 
for any future emergency and there 
has been a continuing effort to trans- 
late the general military requirements 
into specific terms. At the request of 
the Army, the National Bureau of 
Standards began work on the initial 
phases of the program, in which re- 
search consultants, x-ray manufac- 
turers, and army roentgenologists, as 


well as the bureau, combined their 
efforts. 

As a first practical step, a transport- 
able x-ray table intended for radio- 
graphy in forward areas was made by 
modifying the army localizer table to 
provide a rigid top, a Bucky, and an 
attachment for horizontal fluoroscopy. 
For more fixed installations, a de- 
mountable, tilting radiographic and 
fluoroscopic table was made by modi- 
fying a commercial model single-tube 
table. It was realized that these models 
were far from ideal, but they served 
as a Starting point for further develop- 
ment. At a meeting of the Radiologi- 
cal Society in December 1947, several 
hundred radiologists examined these 
prototypes, and contributed valuable 
suggestions for further modifications. 


Following this, in conferences at 
the National Bureau of Standards, the 
equipment specifications for service 
under various field conditions, the 
functions required in different zones 
of military activity, and the basic 
equipment designs were reviewed. De- 
tailed specifications of the items to 
be developed were then submitted to 
the x-ray industry for consideration. 
Twenty companies presented propos- 
als, and by the end of the summer of 
1948 the first development contracts 
had been negotiated. 

For rapid, overall progress it was 
considered desirable to divide the 
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work among several companies. The 
General Electric X-Ray Corporation 
arranged to develop a tilting radio- 
graphic and fluoroscopic table and 
tube stand, a full-wave 100-peak-kilo- 
volt, 100-milliampere generator, and 
an x-ray tube unit. The Westinghouse 
Electric Corporation contracted to de- 
sign an exceptionally lightweight port- 
able x-ray unit of 85-peak-kilovolt and 
15-milliampere capacity as well as 
film processing equipment. The Kel- 
ley-Kuett Company was awarded a 
contract to develop a lightweight 
transportable horizontal Bucky table 
with provision for a limited amount 
of fluoroscopy. Preliminary mock-up 
models of all these units were dis- 
played at meetings of the armed serv- 
ices material group, and working 
models were studied by this group dur- 
ing: the fall of 1949. 

The equipment being developed by 
General Electric is intended for more 
or less fixed hospitals, and it may be 
used without the fluoroscopic com- 
ponents in land-force evacuation hos- 
pitals, aboard ship, or in overseas 
base hospitals. All of the major pro- 
fessional requirements for fixed x-ray 
installations are provided for, but the 
new designs differ from conventional 
ones in several ways. 

A novel engineering approach was 
adopted to reduce size and weight 
without sacrificing strength or func- 
tion. Besides omitting functionless 
frills, the design distributes the struc- 
tural metal to give highest strength 
for a given weight. Basic structures 
are fabricated of standard sheet metal, 
either aluminum or steel. The use of 
aluminum lightens the entire assembly 
and simplifies the packaging problem. 
A “building block” scheme has been 
followed so that certain components 
can be omitted, leaving lighter and 
simpler units for use in mobile instal- 
lations. 

The radiographic and fluoroscopic 
table consists essentially of a table 
base which is linked with floor- 
mounted side rails to support the tube 
stand. The base and side rails form a 
very stable structure, which is ar- 
ranged with a single pivot to support 
the table frame containing a counter- 
balance for the fluoroscopic carriage. 
The table frame also carries a recipro- 
cating Bucky diaphragm with col- 
lapsible guards to stop scattered ra- 
diation. 


[Note: The balance of this article 
will appear in an early issue. | 
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Put yourself.in place of patient, 


Tri-State x-ray section advised 


OME good practical suggestions 
on the care of the patient in the 
x-ray department were made by Sister 
Mary Josine Burkard, S.S.M., super- 
visor of the department of radiology 
at St. Francis Hospital, Blue Island, 
Ill., in a paper read May 3 at the Tri- 
State Hospital Assembly. 

“Put yourself in the place of the 
patient and treat him accordingly,” 
she said. “You will not be able to do 
this if you have not yet acquired those 
natural virtues which make you a 
truly professional technician. ... . 

Use a cheerful, quiet, professional 
manner, she urged. “Using the pa- 
tient’s name before he introduces him- 
self helps not only to establish this pro- 
fessional friendliness but quiets the 
patient’s fears of the examination. He 
is made to feel that he has put himself 
in the hands of an understanding and 
efficient technician. ... . 


“The comfort of the patient is of 
utmost importance,” she continued. 
“Pillows adjusted to the comfort of 
the patient’s head, pillows under the 
knees or ankles of the patients who 
must remain for a considerable time 
on the x-ray table, pillows behind the 
back of a patient in the wheelchair, 
and blankets where they are needed 
mean comfort for the patients and 
those comforts are greatly appreci- 


Do not waste the patient’s time, 
said the speaker. “Many misunder- 
standings can be avoided if proper in- 
struction is given the patient before 
he comes to the x-ray department. 
Then, too, patients do not understand 
the reason for abstaining from food 
and drink prior to the x-ray examina- 
tion. If at all possible give them some 
good reason for this and they will 
gladly cooperate even though it may 
be difficult for them.” 

The speaker made some practical 
suggestions regarding individual care 
of the various types of patients, in- 
cluding the old, the very ill, fracture 
cases, etc. Although cooperation is the 
rule, the speaker warned that some 
skull fracture cases and children may 
be exceptions. 

She concluded with the remark 
that, ‘We should remember that we 
are dealing with the whole man, a 
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composite of soul and body, a man 
who has social, mental and spiritual 
as well as physical faculties. It is not 
merely his gallbladder, nor his stom- 
ach nor even his broken bones which 





are of primary interest to us. No, it 
is the man, this individual suffering 
because of his gallbladder or his 
stomach or his broken bones, who is 


' our concern. 


“Therefore, again put yourself in 
the place of the patient. Treat him 
kindly, gently and with great thought- 
fulness in an efficient and professional 
manner. This is our care, our concern 
for the patient.” 


Resolves patient, employe problems 
at Rochester General Hospital 


The newly created post of Director 
of Employe-Patient Relations, which 
became active shortly after the first 
of the year, is paying terrific dividends 
already. It is such a “natural” in the 
hospital’s program to provide the best 
for its guests that it’s a wonder it 
wasn’t thought of before. 

The director’s office is contiguous 
with the admitting office and locat- 
ing it there also proved to be a “na- 
tural.” For at this point begins a new, 
at times terrifying, experience for 
many people, relatives as well as pa- 
tients. The opportunity this provides 
for the director to accompany pa- 
tients to their rooms, to answer the 





Arterial Probe Used 
To Open Heart Valve 


The way to a man’s heart is not 
necessarily through his stomach—nor 
through his chest in surgery, according 
to results obtained by thoracic sur- 
geons at Philadelphia’s Episcopal Hos- 
pital in using an unusual surgical in- 
strument recently produced by the 
George P. Pilling & Sons Company. 

The instrument, designed by sur- 
geons and made to order by Pilling, 
is a stainless steel tube, 18 inches in 
length and one-half inch in diameter. 
In a unique operation, the tube was 
inserted in the carotid artery through 
an incision in the throat until its 
rounded point touched the target, a 
diseased aortic valve which would not 
open properly. Thus reaching the 
diseased portion, the Episcopal sur- 
geons using the new instrument were 
able to re-open the valve by means of 
a flange at the tip of the tube, operated 
by a ratchet in the handle. 

Hospital officials reported that the 
delicate operation was the first in- 
stance of heart surgery performed 
without opening the chest, and said that 
the procedure may be repeated in the 
event the valve becomes blocked again. 
As yet un-christened, the instrument 
has been called simply an “aortic valve 
dilator” by matter-of-fact Pilling work- 
men. 


thousand and one questions the rela- 
tives have, to allay the apprehensions 
of all concerned, smooths what has 
hitherto been a rough road for many. 
Many, many expressions of apprecia- 
tion have been received from our 
guests, and the way the relatives drop 
back to chat for a minute or to ask 
a question is very gratifying. Now 
they have a definite person they can 
turn to for help and guidance. 

In trips around the hospital, the 
director has had many opportunities 
to obtain answers to questions from 
patients concerning their hospital bill, 
to create understanding in the minds 
of relatives of seriously ill or recently 
deceased patients, to explain why too 
many visitors can be bad, to point 
out to doting mothers who bring 
everything but the kitchen sink in for 
their sick children, that it is not fair 
to other patients, less fortunate, to 
sweeten the sour taste in the mouth 
of the patient on a distasteful special 
diet. These are but a few of many 
opportunities to be of assistance. 

What does the director do for the 
employe? In the preliminary plan- 
ning, consideration was given to the 
fact that some employes might con- 
sider the post that of a “snooper.” 
Accordingly, we walked very slowly. 
Much to our gratification we have 
found our employes not only helpful 
to the director but grateful for the as- 
sistance rendered them. Many run-of- 
the-mill employes have dropped in 
with little problems of their own or 
with suggestions or thoughts. Several 
department heads have also dropped 
in. The director has been invited to 
talk to the head nurses’ group and to 
the nursing service auxiliary person- 
nel. Needless to say, she has been ac- 
cepted. 
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Housekeeping * Laundry - Maintenance 


Daily chore: two tons 
of hospital laundry 


A picture-story of operations 


at the Evanston Hospital, show- 
ing handling of 7-day loads 


VER 4,000 pounds of sheets and 
pillow cases, clothing and dia- 
pers, uniforms, binders, knee drapes, 
stockings, towels—an endless variety 
of items—go through the machines of 
Evanston Hospital, Evanston, IIL., 
each week day. The question is, how 
does a staff of 28 to 30 people manage 
to turn out such a volume of work? 
There is not a single answer; it is a 
complex of factors. 

Probably the greatest share of the 
credit for this enterprise is due to 
Charles K. Wilson, recently appointed 
laundry manager, who has had wide 
experience in the field. One of the 


Below: Cart carries soiled linen to 
laundry from one of two large col- 
lection chutes reaching all floors 


problems immediately facing him was 
to provide adequate laundry service 
for the highest continuously-sustained 
patient census in the hospital’s his- 
tory. 

In order to keep the mangles in op- 
eration longer each day, workers’ 
hours were staggered. Some come at 
7:15 a.m. and work until 4 p.m., while 
another crew arrives at the regular 
7:45 hour to work through until 4:30, 
thus picking up a full hour of extra 
operation every day. 

Even on Sunday the wash man, 
wringer and pickup man work so that 
certain necessary articles will be clean 
and other special laundry will be ready 









Lower left: Men in foreground sort soiled general 
(non-contagious) laundry as man in rear wheels a 
load of clean laundry to the floor requisitioning it 


Below, center: Soiled laundry is loaded into the 
cylinder of one of the big washers by two laundry 
helpers after it has been carefully sorted as to type 


Lower right: The washed laundry is placed in a 
section of an extractor machine for partial drying 











The Housekeeping and Mainte- 
nance Department is conducted 
with the assistance of Mrs. 
Orpha Daly, consultant on hos- 
pital maintenance service, Chi- 
cago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hos- 
pital, Oak Park, Ill.; and the In- 
stitutional Laundry Managers 
Association of Illinois 





for the mangles and presses the first 
thing Monday morning. 

Another factor that enters into the 
picture is work flow. Each worker has 
certain responsibilities in the big “as- 
sembly line.” 

Two trucks make regular rounds to 
a giant chute in the General Building 
and another in the West Building for 
all laundry except that from the con- 
tagious floor. The latter is brought 
over each afternoon by a ward helper 
wearing a mask and gown and using a 
special truck assigned only to that 
floor. The ward helper places the con- 
taminated material in the washer and 


Below: Section containing wet wash 
is lowered into an extractor where 
centrifugal action effects first drying 
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Right: Bath towels, blankets, etc. 
which need no ironing are placed in 
tumblers for drying by heated drums 


starts the machine. The regular 
laundryman can take over the 
job from there. 

The regular soiled linen, after 
delivery, is separated by sorters 
into 16 bins. One stall holds 
diapers, another towels, another 
bed pads, etc. Each pile is put 
through one of four washing ma- 
chines separately. The largest 
of these machines—all of which 
are products of the Troy Laun- 
dry Machine Division—can 
carry 400 pounds; two others 
hold up to 350 pounds, and the 
smallest, 250. 

Clean, the laundry is partially 
dried by extractors, one of which 
is by Troy and the other from 
the American Laundry Ma- 
chinery Co. 

Articles which need no ironing 
are completely dried in the two 
tumblers (manufactured respec- 
tively by Troy and by the Hue- 
bsch Manufacturing Co.). 

Flat work, partially dry, is 
shaken out by workers so that 
the pieces will lie flat as they go 
through the mammoth Ameri- 
can ironing press. For most ef- 
ficient use of this machine, 
workers operate in teams. Two 
workers feed a sheet into the 


Center, upper right: Employes 
spread articles flat so that they can 
be fed into the giant flatwork press 


Center, right: Three workers are kept 
busy extracting small articles from the 
press after they have been ironed 


Below: Two workers extract a sheet 
from the press preparatory to folding 




































Left, below: Articles which must be 
ironed are shaken out thoroughly by 
employes prior to that operation 


ironer and two receive it. When 
towels, tray cloths (of which ap- 
proximately 1,000 are used 
every 24 hours) and such small- 
er flatwork are being ironed, 
three workers feed, three re- 
ceive, and another assembles 
and folds. 

In another section of the laun- 
dry are three units of three 
pressing machines each, which 
turn out uniforms, operating 
gowns, etc. In each group two 
pressers are American equip- 
nent and one is Troy. One work- 
er stands where she can operate 
the three machines in rotation. 
Placing a uniform on a padded 
board, she presses down a steam 
ironer, turns to the next ma- 
chine, where she repeats the 
process, and then to the third 
machine. By that time the uni- 
form on the first presser is ready 
to be turned, and the second 
step is repeated from machine to 
machine in sequence. (There are 
no shirt pressing units, this type 
of work being done on the ap- 
parel presses.) Only one hand- 
iron is needed; this puts the fin- 
ishing touches on uniforms and 
irons all nurses’ caps. 


(Continued on page 137) 


Bottom center: Surrounded by three 
machines in the pressing unit, an em- 
ploye rotates from one to another as 
they turn out uniforms and O. R. gowns 


Below: Filling orders for the requisi- 
tions of various hospital departments 
is a highly technical task performed by 
the sorter, seated at left, who must 
know over 100 different laundry items 














THEY'VE GOT TO BE GOOD! 


—to meet the durability requirements of Hospitals. 


Huck and Turkish Towels (both plain and 
name woven) °* Cabinet Toweling * Bath 
Mats ¢ Damask Table Tops and Napkins ° 
Corded Napkins ¢ Diapers ¢ Flannelettes 
¢ Dunfast Suiting 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED® GRIFFIN, GA. 
Manufacturers of Famous Nationally Advertised 


Dyndelows- 


Showrooms: 40 Worth St., New York, N. Y. 
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PRODUCT NEWS & AIDS 


Flicker Photometer 


An instrument for detecting early 
tendency toward heart disease has been 
put on the market by the American 
Hospital Supply Corporation. The 
Flicker Photometer was developed by 
Drs. A. C. Ivy and L. R. Krasno at the 
University of Illinois and detects the 
appearance of certain retinal conditions 
which tend to precede hypertensive 
coronary heart disease. Simply con- 


© mare 





structed, the new instrument emits a 
light beam which may flicker or remain 
steady while being observed by the pa- 
tient. Subsequent retinal reactions to 
the beam’s flickering may indicate a 
disturbance in the circulatory system 
which would alter the normal speeds at 
which the nervous system would ob- 
serve flickering light stimuli. 


Circle 501 on mailing card for details. 


Rubber Sheeting Used 
In Adhesive Tape 


Said to be stronger and more elastic 
than ordinary tape, Bauer & Black’s 
new Curity elastic “handi-tape” has 
natural rubber sheeting for the back- 
cloth. This is combined with the com- 
pany’s “hospital quality” adhesive mass 
to make an improved type of tape for 
use in sterile elastic dressings. The rub- 
ber coating gives the new tape a greater 
resistance to water and oil, and is said 
to conform more readily to uneven sur- 
faces of the body. 


Circle 502 on mailing card for details. 


Smaller Size Jell-O 


In addition to their current line of 
five-pound size desserts for institutions, 
the General Food Corporation has an- 
nounced that one and one-half and two 
pound sizes will be available for small- 
er amounts of puddings, sauces or pie 
fillings. The new sizes require one gal- 
lon of milk and are available in choco- 
late, vanilla and butterscotch flavors. 


Circle 503 on mailing card for details. 
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Left-Handed Coffee Cup! 


Hospital dietitians who are prefec- 
tionists will be interested to learn that 
the manufacturers of Syracuse China 
recently brought 
out what is known 
as a left-handed 
coffee cup. As the 
cut (right) indi- 
cates, “left-hand- 
edness” in a cof- 
fee cup is achieved by placing the pat- 
tern design to the right of the handle 
where it will be in full view of the south- 
paw using it. 


Circle 504 on mailing card for details. 


Water-Saving Device 


For those concerned with combatting 
water shortages or fuel and water waste 
due to leaky faucets, the Snap 
Products Corporation has introduced 
“snap-in” faucet seats and swivel wash- 
ers made of Monel metal and designed 
to take the leak out of hot and cold 
water faucets. Patented construction 
features make it possible to insert 
“Snap-in” washers with a simple thumb- 
push, and they are held in place by 
spring prongs. The seats are roll-fin- 
ished rather than machined to give them 
greater durability, and their hard-metal 
construction resists erosion by water 
and friction. 


Circle 505 on mailing card for details. 


Modern Chair Design 


A functional bucket chair, simply de- 
signed for institutional purposes, is 
being made in chrome-finish with a 
variety of upholstery textures by the 
Royal Metal Mfg. Co. Copper, nickel 
and chrome plating contribute to the 








chair’s longevity, and universal joint 
floor guides decrease wear and tear on 
floor surfaces. It is available in leather, 
leatherette or nylon upholstery in sev- 
eral colors. 


Circle 506 on mailing card for details. 


“Explosion-Proof" 
Operating Room Equipment 


Because unpainted stainless steel sur- 
faces are good conductors, static 
charges are relayed through equipment 
made from this material to the ground 
where they cannot set off explosions in 
contact with anesthetic gases in the op- 
erating room. For this reason, S. Blick- 





man, Inc., manufactures all of their op- 
erating room equipment of this metal 
to provide a safeguard against the 
danger of accumulating explosive 
charges of static electricity. Pictured 
above is an anesthetist’s table, made of 
shiny and durable stainless steel. 


Circle 507 on mailing card for details. 


Plastic Pitcher 


Pictured below is a plastic beverage 
pitcher made by the Bolta Company in 
a variety of colors. Because it is made 
of plastic, the new 
pitcher is light- 
weight, hard to 
break and won’t 
leave puddles from 
moisture condens- 
ing on the out- 
side. By the same 
token, cold liquids 
will stay that way longer when pro- 
tected by a non-perspiring material. 
The lip has ice-locks to prevent cubes 
from being poured out. 


Circle 508 on mailing card for details. 
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Heavy-Duty Stock Pot 

A kitchen aid for institutional cook- 
ing has been introduced by the Harlow 
C. Stahl Company in their new light 
weight aluminum 
stock pot which 
features a faucet 
for drawing off 
individual serv- 
ings. The pot, 
which is equipped 
with stainless steel 
loop handles, also 
has a strainer in- 
corporated in the 
tap for separating solids. Smooth sur- 
facing with no seams or crevices where- 
in waste may lodge makes the stock pot 
easier to keep clean, and it is available 
in nine sizes from twelve to sixteen 
quart capacity. 
Circle 509 on mailing card for details. 


Flexible Drinking Straws 

Individually wrapped drinking straws 
which are made to bend at any angle, 
are suggested for hospital use by the 
Flex-Straw Corporation. The straws, 
which have been specially treated with 
micro-crystalline wax to withstand dis- 
integration in hot liquids, are corru- 
gated part way down the tube so that 
the top may be bent or turned in any 
direction without breaking the straw or 
shutting off the flow of liquid. Where 
glass tubes are used for this purpose, 
flexible straws would eliminate sterili- 
zation and breakage costs and lessen 
the possibility of spreading germs. 


Circle 510 on mailing card for details. 


New Air-Cooled Refrigerators 
Shown below is a refrigerator which 
incorporates new styling features and a 
forced air cooling system in a commer- 
cial reach-in cold storage unit. The 
model illustrated has oval-shaped triple 
pane windows, but conventional solid 
door models are also available. The 
forced air cooling system operates with 











an enclosed fan located in the top 
to draw warm air from the food com- 
partment and force it over a large, fin- 
type cooling unit. Cold, moist air is 
then returned to the lower part of the 
compartment through a concealed duct 
to an opening which runs all the way 
across the cabinet. 


Circle 511 on mailing card for details. 


Tray Truck 


Pictured below is a new model (355) 
tray truck being made entirely of stain- 
less steel by the Lakeside Mfg. Co. The 
stainless steel construction of the Lake- 
side truck, which raises its price slight- 
ly over that of enameled or galvanized 
models, is expected to withstand heavy 
duty for many years and eliminates the 





need for frequent refinishing due to 
scratches, rust or chipping. It is 
equipped with ball-bearing swivel cast- 
ers and rubber wheels for silent and 
easy operation, and will accommodate 
trays 14” by 18”. 

Circle 512 on mailing card for details. 


Lighted Book Bracket 


An adjustable book bracket head, 
mounted on a curved tube which can be 
raised or lowered to any height over 
the bed, is suggested by the Milwaukee 
Book Bracket Co. for use in hospitals 
or sanitariums. The reading matter— 
magazines or books—is held open by 
spring-tension clamps on the book shelf, 
and pages may be turned with one hand. 
A shielded lighting unit, containing a 
25-watt bulb, illuminates the page, and 
an ample floor mounting prevents 
tipping. 

Circle 513 on mailing card for details. 


Porous Rubber Sheeting 
Waterproof hospital sheeting, said 
to “breathe off” body perspiration, is 
being made by Industrial Covers, Inc., 
from a new synthetic rubber coating 
developed by the Goodyear Tire & 
Rubber Company. The fabric, prefer- 
ably cotton, is treated on one or both 
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sides with the specially developed coat- 
ing compound which contains an oil- 
resistant synthetic rubber. The coated 
material is microporous with more than 
2 million holes per square inch, but the 
perforations are so small that liquids 
may not pass through, making it an ef- 
fective protective sheeting. 


Circle 514 on mailing card for details. 


Automatic Dishwasher 


Equipped to handle 1200 dishes, 2000 
glasses or 5000 pieces of silverware, a 
new model (1-AA) dishwasher, made 
by the Jackson Dishwasher Co., is de- 
signed to operate in an entirely auto- 
matic fashion. A single switch will start 
a batch of dirty dishes through the 
hour-long process of washing, rinsing 
and sanitizing, although the machine 





may also be adjusted for manual con- 
trol. Double-revolving sprays and a re- 
volving hood are other features of the 
new model. 


Circle 515 on mailing card for details. 


Applies Wax Too 

Here’s a motor-weighted machine 
that applies wax as well as polishes, 
scrubs, dry cleans, etc. It’s a 600 Series 
Finnell. One of the many other ad- 
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vantages this machine offers is two- 
way speed reduction, according to the 
manufacturer. Multiple V-belts are 
utilized ahead of the speed reduction 
gear case to alleviate strain and provide 
extra protection for motor and gears. 


Circle 516 on mailing card for details. 
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Personalized Padlock , 


The Dudley Lock Corp. has come out 
with a master-keyed padlock, the P- 
570, which can only be opened by a 
patented type key that cannot be du- 
plicated on commercial key-making ma- 
chines. The company has 375 master 
key designs and when a lock and key 
is purchased its owner is registered 
with them. If the key is lost, the owner 
can present identification to the Dud- 
ley people and obtain a duplicate. 


Circle 517 on mailing card for details. 


Beverage Equipment Catalogued 


To simplify large scale dispensing of 
all types of beverages, the Amcoin 
Corp. manufactures a complete line of 
beverage dispensers, including coffee 
making units, juice fountains, iced tea 
and milk dispensers, All-glass interior 
dispensers may be used for either hot 
or cold liquids. All pertinent data re- 
lating to the various types of units is 
combined in a sort of scrapbook cata- 
logue, conveniently finger-indexed. 


Circle 518 on mailing card for details. 


Stand-By Power Equipment 


A bulletin published by the Gould 
Storage Battery Corp. presents detailed 
instructions on the installation and op- 
eration of glass jar batteries for stand- 
by service, emergency service, fire 
alarm and other stationary installa- 
tions. The bulletin includes three sec- 
tions on installation, nine on operation 
and a complete table of finish charge 
rates for 97 different types and sizes 
of batteries. 


Circle 519 on ‘mailing card for details. 


Tri-State exhibitors 
dazzle prospective customers 


ORE than 100 exhibitors at the 
Tri-Sate Hospital Assembly dis- 
played their wares in the Palmer House 
exhibit rooms during the three-day 
convention held there May 1-3 for the 
benefit of hospital personnel interested 
in knowing and buying the latest in hos- 
pital equipment. Particularly interest- 
ing were the brand new products which 
indicate that the suppliers are on their 
toes in keeping up with new needs 
in the hospital field as well as constaant- 
ly improving standard equipment items. 
The J. H. Emerson Co., Cambridge, 
Pa., attracted many visitors with its 
iron lung on exhibit, featuring a new 
plastic respirator collar to simplify 
putting the collar over the patient’s 
head and to make him more comfort- 
able. It is a cylinder made of the soft 
plastic material, attached to a ring 
which fits over the opening to the iron 
lung; after being put over the patient’s 
head, the collar is twisted to the de- 
sired size and clamped to the ring on 
the lung. It is expected to have a much 
longer life than easily-ripped sponge 
rubber collars as well as being some- 
what less expensive. 

The American Hospital Supply Corp., 
Evanston, IIll., was showing the Casady 
hypodermic needle cleaner, a gadget 
which will clean 100 needles of all sizes 
and brands within 10 minutes. An elec- 
trically-driven swab, making five revo- 
lutions per second, replaces the hand 
labor required for this chore in addi- 
tion to cutting costs considerably. 

Samples of “Gamophen” antiseptic 
soap were distributed by Ethicon Suture 
Laboratories, New Brunswick, N. J. 
Gamophen is a highly purified deter- 
gent soap containing ‘“hexachloro- 
phene,” the generic term accepted by 
the Council on Pharmacy and Chemis- 
try of the AMA to represent dihydro- 
xyhexachlorodiphenyl methane, the 
agent which gives the soap its antisep- 
tic qualities. 

The “Isolette” shown at the conven- 
tion is a plexiglass incubator bassinet 
developed several years ago at the Uni- 
versity of Pennsylvania and now being 
manufactured by Air Shields, Inc., Hat- 
field, Pa. So-called “Preemies” are put 
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in the Isolette and never removed un- 
til they are ready to graduate; in the 
meantime, feeding, bathing, changing, 
etc., is all done through window 
“sleeves” on the side. These “sleeves,” 
incidentally, are smaller versions of 
the iron lung collar described above. 
Air, piped in from outside the hospi- 
tal, is carefully conditioned before 
reaching the incubator so that the at- 
mosphere is pure at all times, and a 
special scale is used on the top of thé 
incubator cabinet to keep tabs on the 
baby’s weight. 

Eli Lilly & Co., Indianapolis, Ind., 
has a full-color booklet which they dis- 
tribute as a complement to two films— 
“Kidney Function in Health” and “Kid- 
ney Function in Disease”—recently pro- 
duced by the company in cooperation 
with Dr. Jean Oliver, Professor of Pa- 
thology, at the Long Island College of 
Medicine. In itself, the booklet is a com- 
plete and very well-illustrated discus- 
sion of the physiology of the kidneys, 
and when used in conjunction with the 
films, which have sound, should be a 
valuable teaching aid. The films are 
available on request. 

Smooth, round machine-made 
sponges were shown by Bauer & Black 
along with their new cotton felt band- 
age, Webril. The sponges are cotton- 
filled balls covered with absorbent 
gauze which is kept in place with a well- 
covered rubber band so that no rough 
edges will be apparent. Webril, said to 
be the first cotton felt bandage, is for 
use in plaster casts, etc., is strong 
yet flexible and will not slip from the 
point of application. 

The Chicago firm of H. Kohnstamm 
& Co., displaying their laundry equip- 
ment, distributes a 46-page book which 
they have compiled in response to many 
requests for specific information on in- 
stitutional laundry problems. In it are 
most of the solutions to mass laundry 
difficulties, including data on soaps, 
fabrics, water, starching, bleaching, etc. 

Eisele & Co., of Nashville, Tenn., was 
showing their line of syringes, the parts 
of which have been standardized so that 
they are interchangeable. Also shown 
was the company’s collection of clinical 


thermometers with a patented feature 
to simplify reading. A red or blue dot 
in the tip becomes visible as the tube 
is turned to indicate the exact position 
for reading, and some models have red 
arrows and guide lines showing where 
the mercury will appear. 

“The first push-button sterilizer” 
was shown in the American Cyclomatic 
Control exhibit. In the new machine 
the sterilizing cycle is accomplished 
automatically by a relatively simple ad- 
justment of the control panel, located 
above the door. A timing device is set 
by the operator for whatever length of 
time is desired and the Cyclomatic Con- 
trol takes care of the rest. A buzzer- 
light signal goes on when the process 
is completed and will continue until 
turned off. 

A new automatic temperature con- 
trolled sponge bath was on exhibit as 
another labor-saving device designed 
to increase operating room efficiency. 
Made by the Medical Instruments & 
Equipment Co., Stillwater, Okla., the 
new sponge bath is made of stainless 
steel—again in answer to greater de- 
mand for stainless steel products in 
the operating room—and may be de- 
pended upon to maintain a supply of 
sterile wet sponges of uniform tem- 
perature at all times. Not .only would 
such an addition to surgical facilities 
insure an adequate supply of properly 
heated sponges, but also would leave 
the circulating surgical nurse, to whom 
this chore is usually given, free for 
other duties. 

Better suited to the needs of the 
smaller hospital is a record cabinet dis- 
played in the Assembly exhibit rooms 
by the Acme Visible Record Co., of 
Chicago. The cabinet is a small 5- 
drawer chest with flat celluloid card 
envelopes which are “feathered” in the 


drawer so that only the names at the_ 


top of the cards are visible. A quick 
glance locates the name desired in al- 
phabetical order. 


Readers’ Service ———> 


These return cards are for your con- 
venience in requesting information on 
any item listed in this department. 
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Evanston Laundry 
—continued from page 132 


“Tn all departments of the laundry 
every attempt is made to economize 
effort so that employes will not be- 
come tired through waste motion,” 
Mr. Wilson pointed out. 

Finished articles are stacked in an 
adjacent room, where another work- 
er piles clean laundry on from 15 to 
20 carts, in accordance with the requi- 
sitions from various departments. 
This is in reality a highly technical 
job—something many laymen don’t 
realize. Since requisition sheets from 
different departments vary, the sort- 
er—to fill each order properly—must 
be acquainted with the names, ap- 
pearance and location of the more 
than 100 different laundry articles 
used in a hospital. 

Personal laundry is also scheduled 
in this busy department. On Monday 
and Tuesday, uniforms for doctors, 
residents, interns, orderlies, student 
nurses and the household staff are 
laundered. Uniforms for the male help 
in the laundry are washed Thursday; 
white uniforms for the women laun- 
dry workers on Friday. 

On Saturday, graduate “bundles” 
are brought in by nurses, workers in 
the laboratory, the x-ray department, 
etc. This type of work of course re- 
quires special handling, pen marking, 
sorting and individual re-bundlng. 

Dyeing is also among the laundry’s 
activities. O. R. gowns are now being 
dyed green; delivery room gowns 
are gray; three and one-half houts are 
required to dye each load of garments. 

Still another time-consuming job in 
the laundry is routine care of equip- 
ment—a highly important function, 
since machinery, too, is part of the an- 
swer to this department’s efficiency. 
Canvas covers on the giant flatwork 
rollers are changed every three or four 
weeks. The padding and covers on the 
nine pressers are changed weekly. 

As part of the plans for the first 
unit in Evanston Hospital’s big ex- 
pansion plan, the laundry is to be en- 
larged, making possible even greater 
efficiency in its never-ending, essen- 
tial work. 





The preceding article is adapted from 
a story which appeared in the December, 
1949 issue of “The Pilot,” official publica- 
tion of the Evanston Hospital, Evanston, 
Ill. Hospital Management also is indebted 
to A. B. Cook, administrator of the Evans- 
ton Hospital, for permission to use the 
original cuts appearing on pages 130-132. 


Dangerous Lingerie 


Certain types of nurses’ lingerie 
can be dangerously electrifying, says 
Southeastern Underwriters. For op- 
erating room purposes, silk and nylon 
are barred, because they sometimes 
cause sparks of static electricity which 
might set off an explosion when in 
conjunction with some of the gases 
used for anesthesia. Emory Univer- 
sity found, it is claimed, that cotton 
is best since it produces no sparking. 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 











Little Moron (after swallowing 
some uranium): “Now I'll have 
atomic ache.” 





























Send for Details 


on Hillyard Noiseless Hilto- 
nian, combination scrubbing 
and polishing machine. Low 
built to go under beds and 
dressers. 
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HOSPITAL CLEANING 


PICK THE PRODUCT 


HILLYARD MADE FOR THE JOB! 


Instant KURIZOK 

Eliminates tedious expensive sanding. Chemically 
dissolves old paint and varnish. Non-inflamma- 
ble. Safe. Put Kurl-Off to work on your furniture, 
woodwork, floors . . . the job will be finished 
quicker than you think. 


Super SHINE*ALL 


All-time hospital favorite for all-purpose cleanin 
. -. furniture, floors, woodwork. U/L approve 
as “anti-slip.” Requires no rinsing. It'll save you 
one whole labor process. 


Super HIL®BRITE 


Finished mirror-bright, yes— but wholly safe. 
This liquid self-polishing wax dries in 20 minutes 
. .. is U/L approved as “anti-slip.” Water repel- 
lant. You'll find Hil-Brite thrifty with your time 
and dollars. 


There’s a Hillyard Maintaineer in 


your locality.: Warehouse stocks are 
nearby to serve you. 


y- St. Joseph, Missouri 
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Decorating the hospital properly 
— the ‘back door’ to 


This is section two of an article on 
decoration and morale which begins 
on page 132 of the March 1950 Hos- 
PITAL MANAGEMENT. 


As far as the furniture 
in the room is concerned, the ques- 
tion will inevitably be asked, “Shall 
this furniture be wood or steel?” On 
this subject I am now completely neu- 
tral. When I first entered the hospital 
field as a decorator, I could not rec- 
oncile myself to steel furniture. About 
10 to 15 years ago this type of furni- 
ture, in my opinion, was not desir- 
able. It had the cold look of steel and 
the common practice was to imitate 
wood grain as a finish. But in the 
past ten years, there has been great 
improvement in steel furniture de- 
sign so that today it is highly de- 
sirable. The finish is thoroughly prac- 
tical and can be had in solid color 
or conventionalized wood grain fin- 
ishes. It fully measures up to the 
principles of good design and decorat- 
ing. 

For metal furniture, I recommend 
solid colors because of easy mainte- 
nance. If you use a wood grain finish, 
it is difficult to repair, although wood 
grain or solid color finishes today are 
both practical. You can take two 
pieces of modern steel furniture and 
strike them together without serious- 
ly injuring the finish. The old objec- 
tion of chipping on steel furniture 
has been eliminated. 

Over and above the choice of wood 
or steel furniture for the hospital 
room, first consideration must be 
given to the spring bottom construc- 
tion. Again, remember we build a hos- 
pital for the care of the sick, and when 
a patient is registered the first thing 
we do is confine him to bed, on a 
spring bottom, for extended periods 
of time. Therefore, the spring bottom 
is of more importance and should re- 


This paper was read before the American 
Protestant Hospital Association at the Con- 
gress Hotel, Chicago, March 2, 1950. Mr. 
Johnson is associated with the American 
Hospital Supply Corporation, Evanston, III. 
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ceive greater consideration than any- 
thing else in the hospital room. 

Completely satisfactory spring bot- 
toms have been developed for the hos- 
pital which are constructed in three 
movable sections controlled by three 
cranks. With the aid of a nurse, the 
patient can be shifted to practically 
any desired position by the use of 
these cranks. Incidentally, this type 
of bed is especially good for treating 
cardiac cases. If for no other purpose 
but this one, it’s worth considering. 
This type of spring bottom is also 
beneficial in the handling of surgical 
patients. 

Another spring bottom receiving 
popular acceptance is a self-adjusting 
type. With this bed bottom the pa- 
tient can release a clutch and arrive 
at gatch position without the assist- 
ance of a nurse. I have also seen a 
spring bottom of this form equipped 
with an electric motor assembly for 
operation. The switch, accessible to 
patient or nurse, raises or lowers the 
bed automatically. Such an electrical 
unit added to the self-adjusting spring 
bottom will increase the cost of the 
bed about 50%. This is not extrava- 
gant when both the patient’s comfort 
and lowered nursing time are con- 
sidered. 

Manufacturers are also experiment- 
ing with a device for raising and 
lowering the entire bed. A bed of this 
type has many desirable features, and 
whether or not its operation is ac- 
complished with a motor or crank, will 
be dependent on the expense involved. 
When this manipulation device is sup- 
plied for manual operation there is 
an additional charge of about $18. It 
is then necessary to lower or raise 
first the head and then the foot. This 
might be something that will be con- 
sidered for a few private rooms where 
it is desired to give a little special at- 
tention, but as far as general practice 
is concerned it’s reasonable to believe 


morale 


that hospital personnel will not have 
the time or see the value in the con- 
stant task this hand operation in- 
volves. 

Some of the bed bottoms I have 
mentioned were designed by a com- 
pany that fabricates steel furniture. 
Wood furniture manufacturers do not 
have access to these newer, more ef- 
ficient spring bottoms, and, therefore, 
the selection of furniture for a hospi- 
tal room will be determined by 
whether or not more importance is at- 
tached to the spring bottom or to the 
type of material used in the furniture. 

Continuing with other needed fur- 
nishings, I would certainly recommend 
a stool for placement directly under 
the bed. Remember, a mattress 34 
inches from the floor is quite high for 
the average patient and a stool will 
greatly aid in his getting up and down. 

A dresser in a hospital room pro- 
vides necessary storage space for a 
patient’s personal effects. But I would 
recommend that the dresser always 
be ordered in the smallest size possi- 
ble. It’s not necessary to fill up a hos- 
pital room with a large dresser and 
mirror. They take up space and have 
more drawer room than is ever really 
needed. 

The bedside cabinet is also a neces- 
sary piece of furniture, and in good 
private rooms I would recommend two 
such units. I say this because more 
and more things are being designed 
for use near the bed, and one of these 
handy cabinets will provide great con- 
venience. As an example, the portable 
or small television set is going to be a 
part of hospital room equipment as 
radios are now, and the bedside cabi- 
net gives ample table-top space as 
well as storage room. Maybe an inter- 
communication call system exists 
and, if so, this extra bedside table 
can accommodate the box that con- 
tains the mechanism: One arm chair 
and a side chair should complete our 
typical room furnishings. 

In wood furniture, the style ten- 
dency is toward lighter finishes. This 
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ANNOUNCING THE 7/457 COMPLETE 
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Inside View 


Outside View 


Flush Screen 


PACKAGE WINDOW 
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Another Fenestra First! 


Here, in one economical package, is a strong, good-looking window, 
metal casing, adjuster and bronze handle. And your choice of 3 types of 
screens... safety, protection and fly. The safety screen is made of stain- 
less steel, double-crimped mesh of terrific tensile strength. Shock ab- 
sorbers are concealed in the heavy rolled-steel frames to absorb impact. 

Here is real protection for your mental patients. The window itself 
provides detention—vents are small and openings are limited. Flush 
installation eliminates ledges that invite climbing or tampering. Inside 
screens protect patients from window glass. Material can’t be thrown 
out. Adjuster handle slips out and is easily concealed by attendant. No 
locks or bars to suggest detention or restraint. 

Besides safety and homelike atmosphere, Fenestra* Psychiatric Package 
Windows provide more daylight, more ventilation, easier operation. 
Weathertightness is assured by double contact all around ventilators. 
Windows are cleaned and screened easily from inside the room. Every 
window is Bonderized for protection against rust. And, of course, steel 
is firesafe. 


For full information on the many types and sizes, call your Fenestra 
Sales-Engineer—representative of America’s oldest and largest steel 
window manufacturer. Look in the yellow pages of your telephone 
directory. Or write to Detroit Steel Products Company, Dept. HM-5, 2274 
East Grand Blvd., Detroit 11, Michigan. ® 





C. V1) ES. 1, TQ Nindows ’ Doors * Panels 
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holds true of finishes on steel furni- 
ture as well. When we contrast a dark 
finish against a light wall, the furni- 
ture has a tendency to jump at you 
when you enter the room. If we use 
a lighter finish, it harmonizes with 
or loses itself in the background and 
makes the room appear, at least, a 
little larger than it is. 


Lighting @ Lighting the hospital 
room is another important subject 
worthy of exploration. I think all of 
us will agree that the overhead light 
is totally undesirable. These are not 
only inadequate but a constant source 
of annoyance to the patient. Lights 
placed on the wall over the headboard 
of a bed are also unsatisfactory for 
the most part. 

We must understand that the bed 
should always be squared up to such 
a light or otherwise it looks awk- 
ward. Sometimes it is necessary to 
place two beds where one ought to be, 
and a wall light interferes with this 
program. Again, when a patient is 
moved to a sitting position, the wall 
light will often not give sufficient 
light for reading needs. This situation 
then requires the addition of a floor 
lamp beside the bed. 

The only solution to the sick room 
lighting problem as I see it is having a 
light attached directly to the head- 
board. A satisfactory bedlight of this 
type can now be had, but must be or- 
dered at the same time the bed is or- 
dered. These lights can be lifted up or 
down, moved to right or left, and 
tipped at any angle without ever being 
out of a patient’s range. 

Floor lamps are not too desirable. 
They’re decorative, but usually in the 
way and constantly being moved out 
of position by a nurse or doctor. This 
is annoying to the patient and he 
usually must wait or call for someone 
to bring the lamp back to the bedside 
when he needs it. 


Economical Painting @ Referring 
back to the question of painting cor- 
ridors or typical hospital rooms, I’d 
like to make a point that would mean 
economy as far as maintenance is con- 
cerned. We have recommended that a 
wall color be selected to harmonize 
with our curtains, rather than try to 
find curtains to harmonize with wall 
colors that have been predetermined. 
If we will turn to a line of paint that 
contains a good range of colors to 
harmonize with our curtains, and es- 
tablish these colors, and buy our 
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TO MY SECRETARY 


Here’s to the girl who always knows 
My office moods and tenses; 
Who stands between me and my 
foes, 
—My good amanuensis!— 
—E. M. BLUESTONE 





paint ready mixed to the desired 
color, we can save a good deal of 
money. 

I believe it is absolutely impossible 
for any painter to mix one gallon of 
paint in any given color. He’ll wind 
up with either a gallon and a half or 
two gallons of extra paint. He may 
keep adding to this until he has more 
paint than is necessary, which is usual- 
ly wasted. If you purchase your paint 
ready mixed in a predetermined color 
you will at least always have the same 
color which can be re-used without 
waste. 

As far as the color itself is con- 
cerned, I recommend the use of light- 
er, muted pastel tones for hospital 
room and corridor. Soft gray-green, 
or aqua, and cedar rose colors are 
especially desirable. These will meet 
with more popular acceptance than 
any other color. Soft powder blue is 
next to be desired. Yellow is the most 
difficult color to apply and care should 
be used when applying it so that it 
does not lean toward the green side, 
but is a pure, light yellow. For cor- 
ridors in particular, I would suggest a 
very light gray-green or light cedar 
rose. Avoid ivory, light tan, or colors 
that give little or nothing. For sur- 
gery, eye-restful gray-green is by far 
the best because it is a shade right out 
of Nature herself. 


Signs @ Another thing I have no- 
ticed in my walks through various 
hospitals is the way signs are placed 
and used. Signs can be useful or they 
can be disturbing. Sometimes they get 
out of line, are poorly made and con- 
tribute nothing to the general decora- 
tive treatment. I would recommend 
paying a good deal of attention to the 
way signs are hung. Keep them clean, 
keep them straight and reduce their 
number to a minimum. 

Also, I see notices and pictures hung 
in a rather hit-or-miss fashion. I 
would either eliminate this sort of 
thing or collect the notices, bulletins, 
etc., and provide a place for them in 
one spot in a rather decorative manner. 


This can be done and it’s much better 
looking than scattering them all over 
large wall surfaces. This is just one of 
the little things that adds or detracts 
from the general appearance of the 
hospital as a whole. 


Decorating Plan @ We have heard 
over the radio that people are funny, 
and believe me, they are. For this 
reason it’s almost impossible for four 
or five people to arrive at a satisfac- 
tory decorative treatment, because art 
is an expression of personality. When 
a personality has an idea and that idea 
crystalizes into action, you are in the 
presence of art, but it’s the expres- 
sion of some one person. Four or five 
people can’t agree, so there must be a 
dominant personality who makes the 
selection or recommendation and re- 
ceives the approval of the rest. In this 
way you'll have a good decorative 
treatment that reflects a definite per- 
sonality and something that will have 
style. 

We strive to decorate our hospital 
and avoid ornamentation. Ornamenta- 
tion exists at the expense of the thing 
on which it is shown. It is ostentatious 
and unnecessary. Ornamentation is 
pretty, but to be pretty is not to be 
beautiful. Beauty has to do with art, 
construction, utility, and decoration. 
Therefore, avoid the ornamental thing 
or the pretty thing. Make our hospi- 
tals fashionable and at the same time 
practical. This is entirely possible, as 
beauty has to do with utility and 
utility has to do with our hospital. 

In our discussion we have covered 
both the old and the new hospital. 
However, the old hospital that is faced 
with a program of rehabilitation has a 
far more serious problem than a build- 
ing under construction. The old build- 
ing, first of all, must be water-tight. 
Recently, I had occasion to visit 
Washington and I saw a hospital that 
has been in use for many years. Right 
now the building is not water-tight 
and in order to point up the brick 
work and go over the roof involves an 
expense of from $65,000 to $100,000. 
Think of it—this sum of money 
simply for the purpose of making the 
building water-tight! 

Had this maintenance problem been 
covered from time to time through 
the years, this expense would not have 
to be met at the present time. This 
problem is the most serious structural 
problem confronting old buildings. 
After a building is water-tight we can 
talk about painting and decorating. 
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Plumbing, of course, is extremely im- 
portant, as is wiring. Wiring can be 
dangerous due to a short circuiting 
which may start a fire. 

Every department head in any hos- 
pital will attach great importance to 
his particular department. The en- 
gineer will want the heating plant and 
hot water plant rehabilitated. The 
dietitian will request new .kitchen 
equipment. Our equipment must be 
up to date, but first of all the building 
must be structurally sound. Just 
where a program of rehabilitation can 
start and end is impossible to say. It 
depends entirely on the physical con- 
dition of the building. 

If the building is sound, my recom- 
mendation would be to first work on 
the lobby. This, being the first point of 
contact, is where impressions are 
made. I recall an administrator in 
New York who wanted to do some- 
thing that would be impressive in 
decoration. So, with a few gallons of 
paint, he changed the lobby decor 
and everybody from the board presi- 
dent down was enormously pleased 
with what had been done. 

People shop with their eyes and 
appraise with their eyes. Actually, 
people know very little about mer- 
chandise. When buying a new car 
they want a good looking car. They 
buy apparel in the same manner. The 
clothes we wear, the food we eat, the 
things we use and the places we live 
are all controlled by fashion. If this 
were not so, some of our large retail 
stores would not spend the money they 
do on window display and store deco- 
ration, nor would places of entertain- 
ment go to the bother to decorate to 
the best of their ability. 

You can tell the public about a 
stainless steel kitchen, a fine surgical 
equipment and a good medical staff. 
They will accept this and take it for 
granted. That’s what you’re supposed 
to have. But when they enter your 
hospital and see good colors and good 
decorations, they are impressed. This 
is over and above anything they ex- 
pect to find in a hospital. This is the 
reason we are attaching so much im- 
vortance to this particular subject. 
But, as a gentleman with a sense of 
humor recently said. (and I quote), 
“A thing of beauty is a job forever.” 


ke KK KK KKK 
He is always right who 


suspects that he makes 
mistakes. 
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YOU CAN SAVE 


tuel-time-Money 
with this MODERN furnace cleaner 





SOOT is a fuel robber. As you know, even a thin deposit 
prevents the heat transfer that gives you FULL VALUE for 
the fuel you burn. That’s why Heating Engineers say “‘once- 
a-week” vacuum cleaning is none too often for MAXIMUM 
heating efficiency. 

To do this job easily, thoroughly, economically—General 
Electric has developed a special, heavy-duty, high-vacuum 
Furnace and Boiler Cleaner. 

This modern, moderately priced machine has the POWER 
to do a real cleaning job (1 full h.p.—43” water lift) yet is 
so easy to handle and. light in weight (only 51 Ibs.) the job 
goes easily .. . quickly. Comes with special furnace-cleaning 
attachments and is also quickly converted into a BLOWER 
by removing bag and substituting coupling and guard. 

Many users report time-and-fuel savincs which go 
far toward writing off the cost of this = 
unit in a single season. 


YOUR FIRST STEP toward 


worth-while Boiler-room Savings is taken 
when you mail the coupon below for the 
new G-E folder on modern Furnace and 
Boiler Cleaning Equipment. 








Write for your copy today 


Furnace and Boiler Cleaners 


GENERAL @@) ELECTRIC 
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| GENERAL ELECTRIC COMPANY, Dept. 22-3420 i] 
| 1285 Boston Ave., Bridgeport 2, Conn. " 
| Certainly, I am interested in saving Fuel Dollars—let me have the ] 
yj new G-E Folder by return mail. | 
Po NAME. ! 
| 

i ORGANIZATION t 
ADDRESS 
| CITY ZONE STATE | 
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Hospital: housekeepers discuss personnel 


problems at Tri-State 


T the afternoon session devoted 
to housekeeping at the Tri- 
State Hospital Assembly, more than 
100 interested housekeepers heard 
Mrs. Catherine Peifer, executive 
housekeeper for Chicago’s Drake 
Hotel, say, “A five-year reference is 
not too much to ask of a new em- 
ploye.” She went on to say that un- 
hurried interviewing, careful refer- 
ence checking and fair treatment of 
prospective employes will result in the 
development of an efficient, depend- 
able and non-transient working staff. 
Judging from Mrs. Peifer’s remarks 
and the subsequent discussion period, 
it is evident that personnel problems 
are of primary concern to hospital 
housekeepers. 

In: asking for a five-year reference, 
Mrs. Peifer pointed out that a series 
of short working periods or a hodge 
podge of jobs on an employment 
record are often an indication of un- 
reliability or dissatisfaction, and the 
expense of training transient person- 
nel can well be eliminated from the 
hospital budget. 

Employment procedure, suggests 
Mrs. Peifer, should include a fair 
opportunity during interviews for the 
prospective employe. Frequently, fail- 
ures or incompetency among em- 


ployes are the result of inadequate 
training in the beginning, and the 
blame must necessarily go to the 
housekeeper who failed to make job 
requirements clear. To counteract this 
failing, Mrs. Peifer said that complete 
job analysis records should be kept 
by the housekeeper, and she herself 
should know every phase of the work 
done by those under her supervision. 
In addition, she continued, each in- 
stitution must set up its own definite 
standards with regard to how much 
work is expected of éach person on the 
payroll. Interviewing should include a 
meeting between the prospective work- 
er and his immediate supervisor. 
Mrs. Peifer, known as “Mom” to 
most Drake employes, added a note on 
efficiency within the housekeeping 
department when she urged the use of 
daily ‘“‘check-off” lists for each staff 
member. Such lists are companion 
pieces for the all-important job an- 
alysis records and, in addition to 
being an efficient way to make sure 
essential tasks are accomplished, are 
excellent guides in helping to eliminate 
unnecessary labor and its consequent 
expense. The lists, she said, should 
be simple but complete and filed 
daily in the housekeeper’s office. 
Personnel records, too, should be kept 











Arthur F. Hornickel, laundry manager of the Roosevelt Hospital, and 
Fritz Field, laundry manager of Beth Israel Hospital, both of New York, 
at a recent meeting of the Metropolitan Institutional Laundry Managers 
Association, the New York chapter of the National Association of In- 
stitutional Laundry Managers, an organization formed to promote maxi- 
mum production at lowest costs. At the meeting, which was devoted to 
a panel discussion on the standardization of an accounting system for 
institutional laundry managers, Hornickel, president of “he New York 
chapter, acted as moderator and Field, Association educational direc- 
tor, presented the laundry manager’s viewpoint. The accounting system, 
when fully organized by cost-conscious MILMA, will be distributed for 
use to all institutional laundry managers throughout the country. 
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in up-to-date fashion in the house- 
keeper’s office so that home addresses 
and telephone numbers for every em- 
ploye are known; she suggested check- 
ing the accuracy of such records at 
three-month intervals. 

In stressing the importance of de- 
veloping group loyalty among staff 
members, Mrs. Peifer stated that em- 
ployes who can visualize the entire 
operation of which they are a vital 
part will be more dependable and co- 
operative team members. Too often 
there is friction between different de- 
partments, and such antagonisms can 
be eliminated by a well-organized in- 
doctrination program. 

Mrs. Peifer’s talk implied that 
thoughtful employment procedures 
and subsequent attention to personnel 
relations will mean more to the em- 
ploye than fabulous wages in most 
cases. Where pay rates are neces- 
sarily low, as is generally the case in 
hospitals, wage dissatisfactions may 
be counteracted by pleasant working 
conditions and fair treatment. House- 
keepers who can obtain maximum em- 
ploye effort at minimum salaries can 
save much-needed pennies for the 
hospital. In this connection, she 
pointed out that it is through job 
analysis records and the above-men- 
tioned check-off lists that duplication 
of effort or unnecessary activity can 
be eliminated. At the same time, when 
efficiency is shown and costs are cut, 
it should be only fair that employes 
benefit from the economy by receiv- 
ing higher wages. 

“Thrift Savers in 1950—Better Pa- 
tient Care at Lower Cost” was the 
subject projected for panel discussion 
following the speeches at the house- 
keeping session, and again most ques- 
tions centered around personnel prob- 
lems. During the discussion period, 
several housekeepers said that they 
felt they could cut expenses by elim- 
inating employes and much unneces- 
sary activity but that in many cases 
hospital regulations require a specific 
number of employes in certain depart- 
ments. In addition, if the housekeep- 
ing department were to raise wages 
as a result of economizing from with- 
in, what would be the reaction in 
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If you like to take plenty of time to read 
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your own. 

Don't feel that you have to hurry through 
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The Motor-Weighted Machine 
That Gives You 


§-Way 


With Pad 


eff for Steel-Wooling 
pAdaptabllity! 


This 600 Series General - Purpose * 
Finnell can be used to wet-scrub, 

apply wax, polish, scrub rugs, steel- 7, h 1 
wool, dry-scrub, sand, and grind! os oto e 
A Feather-Touch Safety Switch and Discs 


provides complete automatic 
switch control. Switch works 
with either hand from either 
side of handle. When handle is 
released, machine stops. Self- 
propelled ...the machine glides 
over the floor with virtually 
effortless guidance. Horizontally- 
mounted motor and correct dis- 
tribution of weight afford truly 
balanced operation. 


Two-Way Speed Reduction { 
Multiple V-belts are utilized ahead of the 
speed reduction gear case to alleviate 
strain and provide extra protection for 
motor and gears. The machine has G. E. 
Drip-Proof Capacitor Motor... Timken 
Bearings . . . ruggedly constructed worm 
drive in extra-capacity leak-proof gear 
case, lubricated for 2500 hours. Smooth 
and noiseless in performance. Four sizes: 


11, 15, 18, and 21-inch brush diameter. 


For consultation, demonstration, or liter- 
ature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2705 
East Street, Elkhart, Indiana. Branch 
Offices in all principal cities of the 
-United States and Canada. 





Polishing Brush 





Scrubbing Brush 





Steel-Wire Brush 





Sanding Dise 





Liebe 


Carborundum Disc 





FINMELL SYSTEM, IMC. \ ice 


Pioneers and Speciclisls in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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THE PORTABLE 
DUST RECEIVER 





THOUSANDS of these units are used by institu- 
tions where floor dusting must be done in a 

uiet and efficient manner. With the aid of 
these units dust mops can be shaken in a 
confined space, as in a hospital room. Model 
shown above will accommodate a dust mop 
up to sixteen inches wide. Drawer type dust 
receptacle requires emptying only after weeks 
of constant use. Larger hospital units and 
smaller ge size d are i di. 
ately available. Write for further information. 








SANITARY DUST RECEIVER CO. 
9 W. MAIN ST., MALONE, N. Y. 

















ME 


RADI-AIRE 


CIRCULATOR 


A Better Method of 
Air Circulation For 
Hospitals 


RECO Fans blow 
upward thus provid- 
ing complete and 
gentle air circulation 
without drafts. 


Ideal for Patients’ 
rooms, Dining rooms, 
Office and Recep- 
tion rooms, wherever 
gentle, invigorating 
air circulation is de- 
sired, 

RECO Special Hospi- yp 
tal Fans include ie - 
fans for X-Ray rooms, 
Operating rooms and Re- 
frigerators. 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 RIVER ROAD e@ RIVER GROVE, ILL. 
*Reg. U. S. Pat. Off. 
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other departments where no similar 
economies made raises possible? 


George M. Ryan, administrator of 
the Rockford Memorial Hospital, 
Rockford, Ill., told the group that his 
experience has shown that by putting 
each department on an independent 
basis with an operating budget, de- 
partment heads are challenged to pro- 
mote the most efficient methods. If 
economies result in one department, 
making raises possible, said Mr. Ryan, 
it should be an incentive to other de- 
partments to work harder for similar 
gains. Such a program at the Rock- 
ford Hospital, asserted the adminis- 
trator, started in the dietary depart- 
ment but he sees no reason why it 
should not begin in housekeeping; his 
hospital has seen four people ac- 
complish the work previously done by 
six as well as the subsequent cost- 
cuts, as a result of efficient planning 
and job analysis. 

Another question put to the panel, 
consisting of Winona Ballantyne, ex- 
ecutive housekeeper at Methodist 
Hospital, Indianapolis, Ind.; Luella 
Smith, executive housekeeper at 
Wyandotte General Hospital, Wyan- 
dotte, Mich., and Marie Naeher, ex- 
ecutive housekeeper at the University 
of Chicago Clinics, was how to defray 
costs in recruiting personnel. The con- 
sensus of opinion among the panel 
participants was that recruiting costs 
should be negligible if employers 
really work at keeping their employes 
for long periods through the methods 
suggested by Mrs. Peifer. Frequently, 
one housekeeper said, hospitals must 
vie with hotels for personnel and the 
competition generally works out to the 
hotel’s advantage. When this is the 
case, Mrs. Peifer urged hospital house- 
keepers to study the recruiting 
methods used by hotels since they are 
much like hospitals in operation. 


“Why Didn’t You Tell Us?” asked 
Architect Philip Will, Jr., of the 
Chicago firm of Perkins & Will, in 
addressing the assembled housekeep- 
ers. Mr. Will’s query referred to the 
fact that too often housekeepers don’t 
let their needs be known when new 
construction projects are undertaken 
by: the hospital and end up with in- 
convenient and inefficient accommo- 
dations over which they complain 
bitterly. Work with the architect, he 
urged, and tell him what your needs 
are so that he can fit them in with the 
demands of other departments and 
emerge with a coordinated unit. 


Unfortunately, one housekeeper re- 
marked, hospital housekeepers are a 
busy group and seldom have time to 
concentrate on making themselves 
heard, but if improved working con- 
ditions, important to the entire in- 
stitution as the housekeeping depart- 
ment affects it, are to be had, house- 
keepers must see that the most ideal 
innovations are adopted. In order to 
do so, Mr. Will said, the hospital 
housekeeper must be a glorious com- 
bination of technician, humanist and 
efficiency expert, able to translate hu- 
man needs into building facilities. In 
this respect she is like the architect 
and it is from her that he must get 
his specifications in order to design 
the most adequate structure. 


Hospitals, asserted Mr. Will, must 
be designed for the personnel who 
will work in them, not primarily for 
the patients. The housekeeper must 
insist on having a word on how it is to 
be done because her department, per- 
haps more than any other single sec- 
tion, will be most closely affected. 
The hospital housekeeper must be 
able to show the trustees and the ad- 
ministrator that given the proper 
equipment and, of course, an ade- 
quate staff, she can save the institu- 
tion money. 


Train laundry 
personnel yourself 

William Saville, Pilgrim Laundry 
Co., Boston, tells how to build a 
strong laundry personnel. He says: 

“In our approach to this building 
we have tried to concentrate:— 

“1—Hire inexperienced people 
and train them in our way of doing 
things. 

“2—-Make promotions from with- 
in the organization whenever possi- 
ble. 

“3—Teach everyone as many dif- 
ferent jobs as we can. 

“First is the training of supervisors 
or foremen or department heads— 
or whatever you wish to call them. 
This is the direct personal responsi- 
bility of top management. During the 
war the “Training Within Industry” 
program was available and we used 
all three parts of it:— 

“1—Job Instructions, or How to 
Teach. 

“2—Job Relations, or How to Get 
Along with People. 

“3—Job methods of Work Simpli- 
fication.” 


HOSPITAL MANAGEMENT, May, 1950 






































CUSTOM-MADE PATTERNS for your exclusive use are 
designed with your crest, monogram or other motifs. 


Hand-screened in rich, durable colors as specified by you. 


EXCLUSIVE STOCK PATTERNS are also available in a 
variety of designs including Modern Baroque and 
Sampler. Vat dyed solid colors, too, from open stock in a 


range of popular shades. 


JAMES G. HARDY & CO. Ine. 


Specialists in all types of table linens including 
e white cotton damask and imported linen; dis- 
4} tributors of *HARDYWEAR bath towels, 
ChOCH+ *HARDYTEX face towels, *PRISCILLA and 
*UNIVERSITY sheets and pillow cases. 
354 FOURTH AVENUE, NEW YORK 10, N. Y. 
*Reg. U. S. Pat. Off. 














THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 





KING 


TRACE maRK 


Sheels rp Pillowcases 


MAQE BY 
THE JOHN P KING MFG.CO 
AUGUSTA,GA 
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CRINKLE SPREADS ; 


PRODUCT OF 
THE JOHN P KING MFG.CO 
AUG USTA,GA. 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 
40 WORTH STREET, NEW YORK 13, N. Y. 
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Complete 


Protection 


Against Power Failure! 


MODEL I0EL 
10,000 watts, A.C. 





Emergency electricity for operating rooms on/yis not enough in 


modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
for hospitals large and small, from coast to coast. 


Range: 1,000 to 75,000 watts A. C. 


Write for FREE engineering service on any standby problem. "_ } 





PRODUCTS 


2075 Royalston Ave. ¢ 
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Used by Leading Hospitals! 


SANICON 


New Improved, All-Steel, Odorless 
Sanitary Refuse Can Container 
with Built-in DDT | 
Fumigator | 








422" x 21%" x 4642", 
Accommodates 2 cans up to 30 gals. 
cap. ea.—Shipp. wt. approx. 150 Ibs. 






For use in nurseries, wards, corridors, operating 
rooms, utility rooms, kitchens, etc. to eliminate 
health hazards of uncovered refuse and unsight- 
liness of ordinary refuse cans. Moves easily and 
NOISELESSLY, on 3" rubber tired casters. Rugged 
all-welded steel construction. White, aluminum, 
or green baked enamel finish. Completely weath- 
er-proof—for use inside and out. Also single units. 
Write for free folder and prices. 


THE SANICON ©. 


NORFOLK, VA. 
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ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet and 
Exhibition Rooms. Wonderful loca- 
tion on Boardwalk opposite Steel 
Pier, the center of Atlantic City. 
Write Convention Manager TODAY. 


The Strand. features Spacious 
Colorful Lounges — Open and In- 
closed Solaria — Salt Water Baths in 
Rooms — Garage on premises. Cour- 
teous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
"Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 


























Qualifications 
of personnel 


in maintenance 
HAT qualities should some of 
the essential personnel of the 
hospital maintenance department 
have? This question was answered 
May 3 at the Tri-State Hospital As- 
sembly in Chicago by Harvey J. 
Caddell, assistant administrator in 
charge of buildings and grounds at 

Harper Hospital in Detroit. 
He described these qualifications 


as follows: 

Electrician—‘He must be trained in 
fundamental mechanics, blue print and 
schematic reading and basic mathemat- 
ics. His training must embody tech- 
nical and practical skill. It should be 
remembered that there are certain 
functions very closely related to the 
maintenance department. Therefore it 
is essential to have cooperative per- 
sonnel. 

“He must have an intimate knowledge 
of code regulations in the state or lo- 
cality. These regulations have been for- 
mulated to protect life and property.... 
To protect our hospitals against the 
ravages of fire we must demand that 
electricians know the purposes of fuses 
and the capacity of wire protective de- 
vices. It is impossible to inspect every 
job your electrician does but serious 
damage has been caused by the im- 
proper wiring of a simple bed lamp...” 

Plumber—“The plumbing trade dif- 
fers from the electrical in that on the 
work he performs depends the sanita- 
tion of the institution. Again local sani- 
tary regulations have been formulated 
to protect the health of the community. 
The hospital’s sanitary facilities are 
complex in comparison with industry 
whereas we maintain sterilizing equip- 
ment and disposal of contagious waste 
materials. 

“To comply with state and local sani- 
tary laws and preserve the health of the 
community the plumber must be trained 
not only in the cutting and threading 
of pipe or setting fixtures but also as a 
conscientious intelligent employe, 
skilled in his trade and capable of inter- 
preting the precautionary measures 
established by health departments.” 

Carpenter—“The carpenter is re- 
sponsible for the structure, wood fix- 
tures and trim. He must have at least 
three years’ experience in the trade and 
be able to work from drawings and 
specifications. He must have a working 
knowledge of the other trades in order 
to coordinate construction procedures.” 

Painter—“The painter plays a very 
important part in preserving the fur- 
nishings and structure ... He must 
have a knowledge of color to present 
a cheery, restful picture. The painter 
must be more than a brush hand. He 
must be able to mix and match colors, 
determine paint qualities and make 
recommendations. .. .” 
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Flower Rooms 


(Continued from page 40) 


flowers, a top shelf for potted plants, 
the bottom shelf for small plants and 
more cut flowers. The sides of the 
cart should be at least six inches high 
to prevent the flowers from spilling 
over the sides. These sides should be 
of the drop door type. The flower 
cart would need a strong push handle 
and large, noiseless wheels. 

“The florists of the area should be 
notified as to the name of the person 
receiving the flowers in the flower 
room and given its location. Possibly 
hours of delivery might be re- 
stricted.” 

An executive housekeeper, Mrs. 
Pansy Heff, of Martins Ferry Hos- 
pital, Martins Ferry, O., suggests 
that a flower room should be about 
6 by 8 feet in size, centrally located, 
with a large window and _ sunshine 
yellow walls. See plan on page 39. 

There should be a chute to the 
basement for the disposal of boxes 
and old flowers, she says. Work tables 
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Possibilty of an Outdated 
Specialty? 


“Paw,” said the farmer’s son, 
“I want to go to college and learn 
to be a doe. I think I'll study ob- 
stetrics.”’ 

“Likely you'll be wasting your 
time, Son; as soon as you learn 
all about this obstetric-thing, 
some one will find a cure for it.” 
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should be arranged with a sink in the 
center so one or more persons could 
work at the same time. In addition 
there should be storage space under 
the sink, shelves for vases and flower 
pots and an electric ice box for cut 
flowers. 

Sister M. Annella, R. N., superin- 
tendent of Madonna Hospital, Den- 
nison, Texas, whose flower room plan 
is on page 39, suggests the following 
points for an ideal flower room: 

1. A room large enough to accom- 
modate daily intake, near delivery 
entrance and elevators. 

2. A register showing patient’s full 
name and room number. 








3. Receiving tables for various 
types of packages received, potted 
plants, flowers in containers and in 
boxes. 

4. A lavatory with running water. 

5. Shelves for vases and containers 
to hold flowers received in boxes. 

6. A garbage disposal system. 

7. A carton of Flora-life or Bloom- 
life. This would eliminate further 
worry or handling of flowers as to 
changing water, cutting stems or the 
avoidance of drafts and warm rooms. 


Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 
It formerly was 100 E. Ohio St. 











8. A receipt form for florist’s de- 
livery man. Many valuable flowers 
are sent daily to large hospitals and 
confusion sometimes results in errors. 





You Wouldn’t Blindfold an Artist ... 
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Why put your flat work ironers 
at a disadvantage? 


Ordinary roll covers limit the quality and quantity of the output you can expect 
from your flat work ironers. That is why more and more leading commercial 
laundries—hospital and institutional laundries, too—are using REVOLITE, the 
original, impregnated asbestos roll covers! 


The new, finer weave of REVoLITE Roll Covers gives you quality ironing: 
smoother, cleaner work that is free of odor. What is more, this better work 
actually costs you less—REVOLITE reduces shutdowns for cover changes. 


Here are some additional advantages! REVOLITE Roll Covers are installed free 
of charge and backed by a performance guarantee in writing. They eliminate 
costly washovers . . . provide permanent roll adjustment without binding, 
cramping, or wrinkling . . . do away with frequent stoppages for padding replace- 
ment. Moisture-repellent REVOLITE eliminates wet rolls, and its high heat- 
capacity accelerates drying. 


Write or phone for complete information about REVOLITE 
Roll Covers and a copy of the REVOLITE Guarantee 


LAS 3x2" 


‘Stamford, Connecticut _ 








~“$Service from every angle 
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James F. Coleman, who has been appoint- 
ed executive vice-president of United 
Medical Service, greater New York’s Blue 
Shield plan. In the insurance business 
for more than 15 years, Coleman was for- 
merly the group actuary of the State Mu- 
tual Life Assurance Co. in Worcester, Mass. 


Johnson & Johnson, the parent com- 
pany of Ethicon Suture Laboratories, 
Inc., has announced the appointment of 
Richard B. Sellers, Ethicon president, 
to their board of directors. Sellers has 
been connected with the New Bruns- 
wick, N. J., firm since 1939, 


Abbott Laboratories recently pro- 
moted Dr. Richard K. Richards, direc- 
tor of pharmacological research, and 
Dr. Marlin T. Leffler, assistant direc- 
tor of research, to positions as associate 
directors of research. Dr. Richards will 
continue to direct the activities of the 
pharmacological department. Both re- 
search specialists have been with Ab- 
bott since 1936. 


Becton, Dickinson & Co., Rutherford, 
N. J., will award full two-year scholar- 
ships at the Fairleigh Dickinson Col- 
lege to children of company employes. 
The awards, based on character and 
scholastic achievement, will be deter- 
mined by the scholarship committee of 
the college, also located at Rutherford. 


The Chicago Coffee Club, an organi- 
zation composed of 84 Chicago men 
connected with the coffee industry, has 
elected Jacob Cohn as its president. 
Cohn, who is also president of the 
Continental Coffee Company, succeeds 
E. A. Christiansen of Hills Brothers 
Coffee Company. Leonard Ohlson of 
Centrella Stores will assume the vice- 
presidential duties. 


Herbert Leeds of Leeds & Associates, 
Honolulu, Hawaii, has been appointed 
by the Royal Metal Manufacturing 
Company, Chicago, to represent the lat- 
ter firm in the islands. C. J. Skibinski 
has joined Royal Metal to handle the 
sales work connected with the newly- 
reorganized export division. 
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A 25-year service club has been es- 
tablished by George P. Pilling & Co., 
Philadelphia instrument firm, for those 
on the company payroll for a quarter 
century or more. Charter members of 
the newly-formed organization are 36 
employes who can boast of a total of 
1411 years at Pilling; four of them have 
been with the company for more than 
50 years. 


The new vice-president and general 
manager of the General Electric Medi- 
cal Products Company, which markets 
G-E medical apparatus abroad, is Ed- 
ward W. Philleo, who has been with 
the organization for 27 years. Philleo 
was formerly manager of the Califor- 
nia district for G-E x-ray and is a mem- 
ber of the National Committee on X- 
ray Protection. 


Frances V. Allen, R. N., Los Angeles, Cal., 
recently won an all-expense trip to New 
York City in a Becton, Dickinson & Co. 
contest to select a nurse who will be used 
in sketches to help show the student nurse 
the proper way to use and care for medi- 
cal equipment. She will have the name 
of “Beedee” in cartoons which are spon- 
sored by the Rutherford, N. J. company 


Continued research by Crescent Sur- 
gical Sales Company has resulted in a 
new line of blades, all of which are 
made of Swedish steel, said to take 
and hold a sharper edge than ordinary 
steel. The surgical supply company 
also announced that henceforth all of 
its products will be wrapped in alumi- 
num foil to prevent tarnishing in all 
climates. 


The new head of the home economics 
department of the H. J. Heinz Co. is 
Lila M. Jones, formerly food editor 
and home economist for American 
Home Magazine. Miss Jones has also 
served in the dietary department of the 
Shadyside Hospital, Pittsburgh, Pa.; 
Monmouth Memorial Hospital, Long 
Branch, N. J., and the New York Hos- 
pital. 


Taking advantage of twentieth cen- 
tury transportation facilities, Abbott 
Laboratories cooperated with a South 
American physician by sending him an 
air shipment of radioactive colloidal 
gold to be used in the experimental 
treatment of an ovarian tumor. The 
gold, first irradiated at the Oak Ridge 
atomic pile, was rushed to Abbott’s 
North Chicago, IIl., laboratories for 
processing and then flown to Dr. Mario 
Gaitan-Yanguas in Cali, Columbia, be- 
fore the rapidly deteriorating metal 
could lose its effectiveness. Such radio- 
active pharmaceuticals are provided by 
the company at less than cost to quali- 
fied research and medical institutions. 


The sales department of Hoffman- 
LaRoche, Inc., of Nutley, N. J., has un- 
dergone a revision which includes the 
following appointments: M. Jerome 
Stromberg will manage the north cen- 
tral division with headquarters in Chi- 
cago; Robert W. Smith will be metro- 
politan division manager in Nutley; 
William P. Freeman will take charge 
of the midwestern division at St. Louis, 
and Robert C. Keppler will move to 
Dallas as manager of the southwest- 
ern division. 


Wells Manufacturing Corporation, 
Three River, Michigan, has announced 
that it is re-establishing its own sales 
and service organization for the dis- 
tribution of the “Quikut” line of pow- 
er meat cutters. 

Wells products have been handled 
by the U. S. Slicing Machine Com- 
pany since World War II. The com- 
pany also announced the appointment 
of Glen Ramsey as director of sales for 
the company’s power meat cutter di- 
vision, to take charge of re-establishing 
the distributing body. 


W. M. Blankenship, formerly manager of 
chemical sales for Bristol Laboratories, 
who has been appointed sales manager 
of Davis & Geck, Inc., the surgical su- 
ture manufacturing subsidiary of the 
American Cyanamid Co. Blankenship’s 
experience includes positions with S. E. 
Massengill Co., Mathieson Chemical Co., 
and Drug Products Company, Inc. 
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